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THE TREATMENT OF ACUTE ASTHMA* 
Haddon M. Carryer, M.D. 
Section of Medicine 
Mayo Clinic and Mayo Foundation®* 
Rochester, Minn. 


P ERHAPS you have not yet suspected it, but 
physicians commonly will tell the difficult asth- 
matic patient, “You must go to Arizona.” Unfor- 
tunately, the physician also may make broad 
implications that such a trip will prove to be a 
panacea for asthma. This regrettable situation 
makes it imperative that Arizona physicians 
have clearly in mind an adequate program for 
the management of acute asthma. 


Physicians hold many divergent opinions as 
to the proper long-range management of asthma. 
These remarks, therefore, will be limited to the 
treatment of the acutely ill asthmatic patient, 
a field in which less difference of opinion exists 
and in which immediate information is of great 
importance. 


Bronchodilating Drugs 


The first objective in the management of 
asthma is symptomatic relief of the acute asth- 
matic attack. Therefore, the use of bronchodi- 
lating drugs is an early therapeutic considera- 
tion. The most effective of these drugs is epineph- 
rine hydrochloride. This drug is best given in 
an aqueous 1:1000 solution. It should be admin- 
istered early and in adequate amounts to afford 
prompt symptomatic relief. Usually, the dose 
ranges from 0.25 to 0.5 ml. as a single injection, 





®Read at the meeting of the Arizona Medical Association, 
Chandler, Ariz., April 28 to May 2, 1959. 


*°The Mayo Foundation ti Minn., is a part of the 
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or 0.25 ml. can be given at intervals as brief as 
20 minutes for the patient seriously ill with 
asthma. Timid, delayed and inadequate use of 
epinephrine probably has been the basis for 
more disastrous results in the treatment of asth- 
ma than has its excessive use. Epinephrine 
should be given, of course, in smaller amounts 
when such are effective and in those patients 
having the relative contraindications of old age, 
vascular disease and hypertension. The early 
administration of epinephrine prevents an at- 
tack of asthma from becoming advanced, with 
more extensive medication becoming necessary 
for its control. It is usually preferable to inject 
epinephrine in an aqueous solution rather than 
in forms designed for delayed absorption; while 
the latter vehicles prolong the effect of this drug, 
they also delay its absorption at times when it 
may be urgently needed. 


In selected asthmatic patients, my colleagues 
and I have thought it desirable to provide in- 
struction in the self-administration of epineph- 
rine. Patients who are able to do this are 
much less anxious concerning an attack of 
asthma than are patients who must depend on 
the availability of the services of a physician, 
nurse or spouse for an injection to provide 
symptomatic relief. 


Bronchodilators are also available in the form 
of nebulized epinephrine hydrochloride or close- 
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ly related derivatives of epinephrine, such as 
isoproterenol. The latter substance has fewer 
cardiovascular side effects than has epinephrine, 
while retaining and enhancing its asthma-reliev- 
ing properties. Epinephrine hydrochloride and 
isoproterenol given by nebulization afford more 
prompt relief for the acute asthmatic attack than 
do ingested medicaments. Also, the use of a 
nebulized drug is easier than is the administra- 
tion of those requiring injection. Isoproterenol 
is likewise available in the form of a powder 
for insufflation into the bronchial tree, and it 
can be given in a less effective tablet form for 
sublingual use. The effect of epinephrine and 
of isoproterenol by nebulization is usually 
prompt but transitory. The subcutaneous or in- 
travenous injection of isoproterenol is likely to 
be associated with excessive cardiovascular 
symptoms, making it less useful by this means 
of administration. 

An important group of bronchodilating drugs 
is that of ephedrine and similar drugs. These 
induce an epinephrine-like effect extending for 
four to six hours. Indeed, the effectiveness of 
ephedrine likely exists because of its capacity 
to slow the rate of enzymatic destruction of 
endogenous epinephrine. My colleagues and I 
usually administer ephedrine sulfate in a dose 
of % of a grain given orally at four-hour in- 
tervals. Unfortunately, many patients react ad- 
versely to ephedrine by the development of 
cerebral excitation or cardiovascular symptoms, 
which makes the use of the drug of less value. 
Also, elderly men who have urinary obstruction 
from prostatic disease may experience acute 
urinary retention following the use of ephedrine. 
When such adverse symptoms arise, one may 
consider the use of ephredine-like drugs, such as 
methoxyphenamine (orthoxine) hydrochloride 
or phenylpropanolamine (propadrine) hydro- 
chloride. The effect of these agents, however, 
appears to be somewhat less than is that of 
ephedrine. 

The xanthine derivatives are an extremely im- 
portant group of bronchodilating drugs. Of these, 
aminophylline is the most efficacious. It is most 
efficient when administered intravenously, being 
much less effective when given either orally or 
by rectal administration. For the seriously ill 
asthmatic patient, we commonly administer 250 
mg. of the drug in each liter of those intravenous 
fluids used initially to hydrate the patient. For 
a critically ill patient, a more concentrated solu- 


ARIZONA MEDICINE 





December, 1959 


tion of aminophylline at times may be injected 
intravenously in order to achieve an immediate 
bronchodilating effect. However, if the contents 
of a 10-ml. ampule (250 mg.) of aminophylline 
are injected directly into a vein or into the tube 
of a freely running venoclysis set, this should 
be done very slowly in order to avert cardio- 
vascular effects. For the patient having mild 
nocturnal attacks of asthma, either suppositories 
or small retention enemas containing 500 mg. of 
aminophylline may offer effective anti-asthmatic 
therapy. However, rectal or perianal irritation 
develops in some patients from aminophylline 
used in this manner. In such cases of local dis- 
tress, suppositories containing other medica- 
ments, such as theophylline methyl glucamine 
(glucophylline ), may be tried. 
Hydration 

The problem of hydrating seriously ill asth- 
matic patients is of considerable importance. 
These patients have eaten poorly, have been 
drinking less liquid than usual and have per- 
spired freely. They ordinarily enter the hospital 
in a state of dehydration. On admission to the 
hospital, such patients usually should be given 
fluids intravenously. We often administer two 
to three liters of fluids during the first day in 
the hospital, the main portion being given in the 
form of a 5 per cent solution of dextrose in 
water. The matter of adding sodium to these 
fluids must be judged in the light of steroid 
administration and of the possibility of actual 
or potential adrenal disease. The dextrose pro- 
vides nourishment and also replenishes glycogen, 
which has been depleted from the liver by re- 
peated injections of epinephrine. We continue 
with the intravenous administration of fluids, 
giving one to two liters daily until hydration 
is achieved, as evidenced by an _ increasing 
urinary output and thinning of the inspissated 
bronchial secretions. If extensive hydration is re- 
quired, it is best to be certain that no electrolytic 
imbalance occurs; this is especially true when 
steroid therapy is being used simultaneously. In 
addition to the intravenous use of fluids, we 
encourage patients to drink generous amounts 
of water, trying to achieve an objective of a 
glass of water each waking hour until hydration 
has been effected. As the state of hydration im- 
proves, the intravenous use of fluids can be 
decreased and then discontinued. 

A word of caution is in order concerning those 
patients in whom the question of potential or 
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actual congestive heart failure exists. Such pa- 
tients should be hydrated less enthusiastically 
and observed carefully for any evidences of 
pulmonary edema. 

Expectorants 

One of the most frequently omitted drugs in 
the therapeutic regimen for the asthmatic pa- 
tient is an appropriate expectorant to thin the 
bronchial secretions. It should be noted that 
the value of an expectorant is limited until 
hydration has been effected. With hydration 
and thinning of the bronchial secretions, the 
irritative coughing may be reduced, thereby 
greatly enhancing healing of the inflamed bron- 
chial mucosa. 

To my knowledge, the most effective ex- 
pectorant is potassium iodide. One should ad- 
minister this drug as long as bronchial secretions 
are tenacious and difficult to raise. lodides gen- 
erally are the bulwark of medication used by 
the asthmatic patient. These usually are tolerated 
better after meals.and when liberally diluted 
with water. If digestive distress proves trouble- 
some, the use of enteric-coated tablets of potas- 
sium iodide may afford some respite. Unfor- 
tunately, an intolerance to iodides develops in 
some patients, with swelling of the salivary 
glands or an acnelike eruption that necessitates 
use of less effective expectorants, such as am- 
monium chloride, as a substitute. 

Detergent solutions given by nebulization oc- 
casionally are used to aid in thinning and raising 
the bronchial secretions. While such solutions 
are occasionally helpful, their use is of limited 
value because they are in themselves irritating. 

Sedation 

Asthmatic patients often are emotionally dis- 
turbed and usually are profoundly exhausted. 
Therefore, the judicious use of sedatives is often 
helpful in bringing relief to the acutely ill 
asthmatic patient. 

As one selects a sedative for use in the asth- 
matic patient, it is important to avoid drugs 
that depress the respiratory center. Also, it 
should be remembered that asthmatic patients 
often tolerate sedatives poorly. For example, 
asthmatic patients frequently are stimulated 
rather than sedated by barbiturates. Those seda- 
tives which are more useful include chloral 
hydrate and such ataractics as meprobamate, 
chlorpromazine or promazine. 

The practice of giving opiates to the asthmatic 
patient is to be condemned. These drugs depress 
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the respiratory center at a time when it is already 
burdened with the severe stress of asthma, and 
their use is too often a prelude to respiratory 
failure. At no time should morphine, codeine, 
meperidine (demerol), dihydromorphinone ( di- 
laudid) or similar opiates be given to a patient 
in the primary treatment of asthma. During 
the postoperative care of asthmatic patients, 
one may use demerol for the relief of pain, be- 
cause this drug suppresses the respiratory center 
less than do other opiates. Antihistaminic agents 
are relatively less important in the management 
of asthma, although they are at times helpful 
for their sedative effect. 
Cortisone-like Drugs and Corticotropin 

The introduction of cortisone-like drugs and 
corticotropin has given the physician powerful 
weapons in the management of asthma. While 
these drugs are useful, their administration 
should be governed by a rigid framework of 
qualifying circumstances. These agents are but 
one facet in the management of the seriously 
ill asthmatic patient. While their administration 
usually will bring about rapid and effective 
control of asthma, such control unfortunately 
lasts only while the drugs are being employed 
and for a brief subsequent period. Asthma then 
will recur unless other measures to control its 
causes and complications have been successful. 
The average duration of benefit to the asthmatic 
patient after the use of such drugs is discon- 
tinued is about three weeks; indeed, half the 
patients are having trouble after one week. 

The principal disadvantage of the cortisone- 
like drugs is that they suppress the activity of 
the adrenal cortex. This is the consequence of 
suppression of the anterior pituitary gland, 
which then fails to elaborate a hormone to stimu- 
late the adrenal cortex. Inasmuch as asthma is 
a disease often associated with periodic severe 
stress, as the intact 
pituitary-adrenal cortical mechanism is a device 
to splint the body in the event of stress, it is 
evident that atrophy of the adrenal cortex is a 
serious problem for the asthmatic patient. Of 
course, the usual relative contraindications to 
steroid therapy are as valid in asthmatics as they 
are in nonasthmatic patients. These include such 
conditions as peptic ulcers, pyogenic infections, 
emotional illnesses and tuberculosis. It is im- 
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portant, therefore, that a patient’s physical con- 
dition be adequately studied and that the indi- 
cations be clear before steroid hormones are 
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employed in the management of asthma. 

Definite indications exist for the use of cor- 
tisone-like drugs in asthma. These include first 
the critically ill patient who is in such a desper- 
ate state that there is insufficient time to assess 
the influence of more conservative remedies on 
his asthma. Next, one may use these hormones 
for those seriously ill patients who are failing 
to respond satisfactorily to other measures. A 
third indication concerns that asthmatic patient 
undergoing severe stress who has, in preceding 
weeks, received steroid drugs and whom we 
might consider as potentially having adrenal 
cortical insufficiency. In such instances, treat- 
ment is, at least in part, a crutch to bolster flag- 
ging adrenal cortical function. One occasionally 
encounters a patient in whom great urgency 
exists in the necessity to bring asthma under 
control, such as in the pre-operative prepara- 
tion of a patient suspected of having a malignant 
tumor; under such circuinstances, one may em- 
ploy steroid drugs, realizing that their use must 
be continued through the major stress of the 
operative procedures to follow. There are certain 
surgical procedures in which the control of 
cough and asthma is especially important, as in 
the repair of large postoperative ventral hernias; 
one might consider the use of steroid drugs as 
being indicated for such conditions. 

With respect to the program of steroid medi- 
cation, my colleagues and I prefer the use of 
periodic, discrete courses in the management of 
asthma. These courses usually extend less than 
three weeks. The latter days of a course are 
utilized in decreasing the dose of the steroid 
being administered. We do not consider that 
steroids should be used in place of other more 
conservative types of treatment, but rather as 
a supplement to other forms of therapy. When 
longer courses are used, one often encounters 
great difficulty in discontinuing the use of 
steroid drugs. In general, the longer the period 
of therapy, the more prolonged should be the 
process of tapering off as administration of the 
drugs is discontinued. If these agents have 
been used for months or years, several weeks 
are necessary for the gradual reduction in 
doses, perhaps with decrements no greater than 
10 per cent weekly, before their use ultimately 
is discontinued. In our experience, the use of 
periodic courses of corticotropin (ACTH) with 
the hope these will stimulate the patient's own 
adrenal function has proved of little value as 
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an adjunct in discontinuing a prolonged course 
of steroid therapy. Whereas problems with elec- 
trolytic disturbances were once a significant part 
of treatment with cortisone, we find these to 
be less frequent with shorter courses of the 
more recently available steroid drugs. 

Specific Steroid Drugs 

My colleagues and I infrequently use corti- 
sone in the management of asthma. Its interest 
is primarily historical. The only occasion for 
which we still employ it is the preparation of a 
surgical patient who has received large amounts 
of steroid drugs. We then give intramuscular 
injections of slowly absorbed cortisone to splint 
the patient through the ensuing period of oper- 
ative stress. 

Hydrocortisone also is used much less fre- 
quently than it was formerly, although we still 
employ it primarily because of its solubility, 
which enables one to administer the drug in- 
travenously and thereby start quickly a program 
of steroid therapy. 

Prednisone and prednisolone can be con- 
sidered together because of the similarity in 
their use. Prednisolone is perhaps slightly more 
potent than is prednisone, yet the doses gen- 
erally employed in implementing therapy are 
similar. We usually give these medicaments 
orally at six-hour intervals in divided doses. The 
initial dose is 10 mg. every six hours. This dose 
is gradually halved over perhaps three days as 
a therapeutic response is being achieved. Toward 
the end of such a course of treatment, the dose 
is tapered off and then use is discontinued. 

More recently, we have given triamcinolone 
or methyl prednisolone in a similar course of 
therapy; however, the doses are 80 per cent 
of those employed with prednisolone or pred- 
nisone. The latter drugs actually may not only 
be free of a tendency to cause retention of 
sodium, but actually may bring about a slight 
loss of sodium. 

A still more potent steroid drug now is avail- 
able in the form of dexamethasone. A dose of 
0.75 mg. of this agent is the equivalent of 4 mg. 
of methyl prednisolone or triamcinolone, and 
it is the equivalent of 5 mg. of prednisolone or 
prednisone. 

Our use of corticotropin has decreased in re- 
cent years. One reason for this concerns the 
necessity for its injection. Although the use of 
gels as a vehicle has reduced the number of in- 
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jections that are needed, the necessity for in- 
jection still persists. Perhaps a more pressing 
reason is that corticotropin, to be effective, must 
stimulate an adrenal cortex that is capable of 
responding. Therefore, if steroid therapy is 
urgently needed, one is safer in relying on 
steroids administered directly rather than to 
rely on their indirect release by corticotropin. 
When we do employ corticotropin in the treat- 
ment of asthma, we use it in the form of a gel, 
administering doses every 12 hours, usually 
starting with doses of 40 units and reducing 
them to 20 units as a therapeutic effect is 
achieved. 

Less effective but still a useful adjunct in 
steroid therapy is the topical use of nebulized 
prednisolone. This form of treatment circum- 
vents the systemic effects of steroid drugs and 
exerts a local effect on the bronchial mucosa. 
In this technic, one may use a solution contain- 
ing 10 mg. of prednisolone per milliliter; 2 to 3 
ml. of this solution, mixed with a like amount 
of a 0.5 per cent solution of isoproterenol, is 
nebulized daily, perhaps in six sessions. 

Gas-Inhalation Therapy 

The inhalation of gases in the treatment of 
asthmatic patients is employed less today than 
it was a decade ago. However, when cyanosis 
is associated with asthma, the use of oxygen 
or of a mixture of helium and oxygen still oc- 
cupies a place in an anti-asthmatic regimen. We 
prefer the use of oxygen by a BLB mask to its 
administration by a tent or a nasal catheter. 
The variable need for oxygen by the patient 
who has uncomplicated asthma makes the use 
of a mask more readily adaptable to the par- 
ticular situation. When oxygen is employed by 
mask, a volume of six to nine liters per minute 
usually suffices; this amount should allow the 
rebreathing bag on a BLB mask to be not quite 
empty at the height of inspiration. A mixture 
of 80 per cent helium and 20 per cent oxygen, 
given either directly from a tank in that propor- 
tion or further diluted with equal parts of 
oxygen, is used by many physicians in the treat- 
ment of asthma. The patient receiving helium 
has a high-pitched, squeaky voice that may 
alarm him if he has not been forewarned about 
this. 

Particularly to be avoided is the administra- 
tion of oxygen in generous quantities to patients 
who have advanced pulmonary emphysema, be- 
cause such patients may be adversely affected 
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by oxygen therapy. With severe pulmonary 
emphysema, a certain degree of oxygen want 
affords an essential continuing stimulus to the 
flagging respiratory center. If an abundance of 
oxygen suddenly is made available, respiratory 
failure and loss of consciousness often develop. 
When oxygen must be administered to the em- 
physematous patient, it should be used in re- 
stricted quantities, and the patient should be 
carefully observed for confusion or for evidences 
of respiratory failure. 

Many varying opinions can be found concern- 
ing the desirability of positive-pressure breathing 
devices, such as the Bennett valve and the 
“Mines Safety Ventilator.” Patients generally do 
not prefer the administration of oxygen by means 
of positive-pressure mechanisms. The major use- 
fulness of such devices is in patients having an 
element of pulmonary edema or perhaps when 
they are used intermittently in patients who 
have emphysema. 

My colleagues and I commonly give carbon 
dioxide by inhalation for asthmatic patients fol- 
lowing upper abdominal operations. Such opera- 
tions make deep breathing painful and are likely 
to be followed up by atelectasis. Inhalations of 
95 per cent oxygen and 5 per cent carbon dioxide 
at hourly intervals will stimulate deep breathing 
and thereby reduce the possibility of atelectasis. 

Environmental Control 

An important aspect in the management of 
asthma concerns control of the patient’s environ- 
ment. Hospitalization should be considered for 
the seriously ill asthmatic patient, especially one 
who is responding poorly to measures introduced 
for care in the home. Hospitalization immediate- 
ly removes the patient from allergens en- 
countered in his home. When time permits, dust- 
proof covers should be applied to the mattress 
and pillows in the hospital room prior to the 
patient’s arrival. Kapok should not be used as 
a substitute for feathers because of the frequency 
with which patients grow allergic to it. Foam- 
rubber pillows and mattresses are satisfactory 
for use by most patients. Sweeping should be 
avoided in the room, as this resuspends dust in 
the air. Floors should be cleaned with a damp 
cloth. The better control of humidity and tem- 
perature possible within the hospital greatly 
favors the healing of bronchitis, which all asth- 
matic patients have to a greater or lesser de- 
gree. During seasons when pollens to which a 
patient may be allergic are in the air, a pollen 
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filter should be placed in the bedroom window 
to permit only pollen-free air to enter the room. 
Doors, transoms and other means by which 
pollen-laden air might enter a room obviously 
should be kept closed. 

It is desirable to place the acutely ill asthmatic 
patient in a private room. In a ward, it is dif- 
ficult to control dust, feathers, cosmetic prepara- 
tions, various offending respiratory irritants and 
guests of other patients. Asthmatic patients often 
have their greatest trouble at night, and this 
engenders in others an apprehension that is not 
lost on the asthmatic patient. Hospitalization 
removes the patient from the constant overt 
anxiety of solicitous relatives. 

Many measures that are necessary in the ade- 
quate treatment of asthma are more readily 
available in the hospital than in the home. This 
includes the inhalation of therapeutic gases, 
the parenteral use of fluids and the early ad- 
ministration of injected medicaments. However, 
if hospitalization is not available, much may 
be accomplished with modifications of a home 
routine to adapt the care to the needs of the 
asthmatic patient. 

Objectionable Procedures 

Certain procedures should be mentioned as 
objectionable. As already discussed, the use of 
opiates should be avoided because of their sup- 
pressive effect on the respiratory center. Like- 
wise, one should avoid therapy with burning 
stramonium powder, which, while affording a 
measure of temporary relief, aggravates the 
bronchitis and perpetuates asthma. One should 
avoid preparations containing arsenic because 
of the hazards of arsenical intoxication. Asth- 
matic patients should not smoke, because this 
aggravates bronchitis. Sedation should be used 
sparingly. Many remedies used in treating asth- 
ma include a small amount of a sedative, and 
the accumulative effect of many sedative agents 
should be avoided. Asthmatic patients should not 
be encouraged to cough hard. Many asthmatic 
patients believe that bronchial secretions are 
noxious and must be expectorated. Such patients 
cough repeatedly and unnecessarily in attempts 
to raise bronchial secretions. By mechanical ir- 
ritation, these patients perpetuate the problem 
of bronchitis. As the secretions become thinner, 
one should urge patients to suppress excessive 
coughing. Rest for the inflamed bronchial mucosa 
is a prerequisite for healing. 
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Bronchitis 

As indicated previously, each patient with 
asthma has some degree of bronchitis. If a 
patient has purulent sputum or other evidences 
of bacterial infection as suggested by fever or 
by the thoracic roentgenographic findings, the 
use of antibiotic drugs should be seriously con- 
sidered. However, administration of antibiotics 
should be avoided in the absence of a specific 
indication. Results of cultures of sputum, with 
determination of the sensitivity of the organisms 
involved to various antibiotics, should determine 
the selection of a proper antibiotic agent. In 
those patients receiving prolonged antibiotic 
treatment, the sensitivity studies should be re- 
peated occasionally. The flora of the bronchial 
tree will change following antibiotic therapy in 
a manner analogous to the changes induced in 
the flora of the gastrointestinal tract. In addition 
to the oral and parenteral administration of anti- 
biotic drugs, one may nebulize antibiotics, par- 
ticularly if infection resolves slowly or if an 
element of bronchiectasis is present. 

With subsidence of the acute phase of asthma, 
one has much more latitude in evaluating the 
basic causative factors that have brought about 
the asthma. An otorhinolaryngologist can de- 
termine if chronic disease exists in the paranasal 
sinuses; if such disease is present, surgical 
measures for more adequate drainage might be 
considered. Likewise, one should consider an 
allergy survey at this time. Such studies should 
be deferred to this point because the patient’s 
illness necessitates the use of drugs that may 
interfere with cutaneous reactivity. Emotional 
factors that have been important should be 
given more adequate consideration. The question 
of bronchoscopy might be considered. 

Conclusions 

The asthmatic patient has an illness that is 
greater than its allergic aspects alone. These 
patients often present problems involving many 
systems. It is unusual for a patient to have 
asthma in the absence of any other pathologic 
changes. The use of potent weapons in the man- 
agement of asthma presupposes an accurate 
appraisal of the entire patient, not merely his 
respiratory symptoms and especially not merely 
the immunologic aspects of these symptoms. 
Only if the entire patient, his other diseases, his 
emotional problems, and the ultimate effects of 
the treatment being given are reviewed can the 
best care for asthmatic patients be afforded. 
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GOLD IN THE TREATMENT OF RHEUMATOID ARTHRITIS 


L. Maxwell Lockie, M.D. 
Buffalo, N. Y. 


1 

Bence October 1932, there have been 3,120 
patients with a positive diagnosis of rheumatoid 
arthritis who have been studied and followed 
for varying periods of time in our practice. Gold 
salts have been a valuable agent in treatment 
in this group since 1933, although in the early 
years it was not used in the mild cases unless 
response to other treatment was considered in- 
adequate. However, since 1940, it has been 
given to all patients with reversible rheumatoid 
arthritis who were in good health otherwise. 
Individually, the duration of gold therapy varied 
from one injection to continuous use over a 
20-year period and the total amount from 10 
mg. to 11,890 mg. administered intramuscularly. 


Koch, in 1890, reported the results of his 
experiments that demonstrated the inhibition 
of the growth of tubercule bacilli when they 
were exposed in a gas of gold cyanide. It was 
one of the harbingers of chemotherapy and, in 
1913, Feldt reported the bacteriocidal proper- 
ties of certain preparations of gold which con- 
tained a sulfhydryl group. In 1927, he demon- 
strated the effectiveness of gold thioglucose 
against experimentally produced streptococcic 
and spirochetal infections in mice. The same 
year, Lande and Pick independently discussed 
the effect of gold salt therapy in patients with 
rheumatoid arthritis, and in 1928, Forestier be- 
gan to use it intensively, reasoning that if gold 
salts were of value in other chronic diseases, 
such as tuberculosis, they might be effective in 
rheumatoid arthritis. The first of his several 


reports appeared in 1929 and provided the 
impetus for the use of gold salts generally. 


The criteria for the study included a history, 
complete physical examination, pertinent labora- 
tory data, and x-ray examination. An individual 
program was explained in detail to each pa- 
tient. It consisted of weekly intramuscular in- 
jections of gold salts, a minimum initial period 
of three weeks’ complete bed rest, physical 
therapy (including instructions in exercises), 
psychotherapy, use of analgesics, sedation, and 
orthopedic aids, and, when indicated, steroid 
therapy. Those making up the “control” group 
were given the same over-all instructions, with 
the single exception that gold salts were not 
administered. A few patients received small 
amounts of Streptococcus vaccine in its place. 


Only patients who had been observed weekly 
for a minimum of three months were included 
in this study. There were records of 507 patients 
who received gold salts and 566 control patients. 
It was decided, further, for purposes of evalua- 
tion, to divide the gold-treated into groups of 
those who had received a total of more or less 
than 300 mg. of gold salts. There were 369 
patients who had been given more than this 
amount and 138 who had received less. This 
latter group consisted of patients who had mani- 
fested sensitivity to gold, who were started on 
gold therapy recently, or who had discontinued 
this treatment by their own choice. 


The gold salt was given intramuscularly at 


TABLE I 


Response to Therapy of Patients with Mild, Moderate, and Severe Rheumatoid Arthritis, with Comparison of Group 
Receiving Minimum of 300 mg. of Gold Salts and Control Group. 


Degree of Rheumatoid Arthritis 


Mild 
Gold 
Treated Controls 
No. Per Cent No. Per Cent No. 


6 7 19 
56 34 
23 27 79 


55 40 


Response 
Exceilent 8 14 
23 42 
38 


Major 
Minor 21 
None 3 5 4 


47 


Total 55 


Gold 
Treated 


Moderate Severe 


Gold 
Controls Treated Controls 
No. Per Cent No. Per Cent No. Per Cent 


4 2 4 2 
44 49 85 
80 47 83 33 


40 125 55 
38 15 


Per Cent 

13 10 4 
les 

55 J 93 40 

28 98 42 69 

8 30 18 19 ll 


“172 250 
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weekly intervals, beginning with a dose of 10 
mg., then 20 mg., and then 40 mg. weekly. 
If no signs of sensitivity appeared, treatment 
was continued until 500 mg. had been given. 
At this point, the weekly dosage was determined 
on the basis of the patient’s clinical status. Those 
with moderate or severe arthritis usually re- 
quired weekly injections of 40 mg. until 800 mg. 
had been administered, then 20 mg. for four 
weeks, 10 mg. weekly for four weeks, 10 mg. 
at increasing intervals, and finally 10 mg. once 
every four weeks for years. Those with mild 
symptoms were not given as much gold salts 
after the first 500 mg., since the dosage was 
cut more rapidly to be leveled eventually at 
10 mg. monthly for years. It should be stressed 
that, during the period of dosage of 10 mg. per 
month, should exacerbation occur, the dose of 
gold salts given should be increased and the 
intervals between injections shortened in order 
to control the symptoms. 


The gold was injected into the deltoid muscle, 
with use of a 24-gauge, % inch needle, which 
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produced no inflammatory reaction, was well 
tolerated, and was easier to administer than into 
the gluteal region. At each visit, prior to injec- 
tion, the patient was questioned concerning 
signs of sensitivity, especially glossitis or derma- 
titis. Complete blood-cell count and urinalysis 
were done every three or four weeks. 


Summary 


Since October 1932, 3,120 patients with a 
positive diagnosis of rheumatoid arthritis have 
been studied. Since 1940, gold salts have been 
given to all patients with reversible rheumatoid 
arthritis who were in good health otherwise. 
The gold salt was given intramuscularly at 
weekly intervals, the initial dose being 10 mg., 
then 20 mg., and then 40 mg. weekly. If no signs 
of sensitivity appeared, treatment was continued 
until a minimum of 500 mg. had been given. 
Use of gold salts affords patients 20 per cent 
better chance of complete recovery or of major 
improvement. Severe reaction to gold occurs in 
a very small percentage of patients. 
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EL ORO EN EL TRATAMIENTO DE LA 
ARTRITIS REUMATOIDE 


By Maxwell Lockie, M.D. 
Buffalo, N. Y. 


Ei. nuestra practica, desde octubre de 1932 
hemos estudiado y seguido por un periodo 
variado de tiempo, 3,210 enfermos con diag- 
ndstico positivo de artritis reumatoide. Desde 
1933 las sales de oro han sido un tratamiento de 
valor en este grupo de enfermos, auque en los 
primeros afios no se usaron en los casos medianos 
mas que cuando no habia respuesta a otros 
tratamientos. Sin embargo, desde 1940 la hemos 
administrado a todos aquellos enfermos con 
artritis reumatoide reversible que por otra parte 
estaban en buenas condiciones de salud. 


La duracién de la terapia con el oro en cada 
enfermo, varié desde una inyeccién hasta una 
administracién sostenida durante 20 afios con 
un total de 10 miligramos a 11,890 miligramos, 
administrados por via intramuscular. 


Koch en 1890 reporté los resultados de sus 
experiencias que demostraban la inhibicién del 
crecimiento del bacilo tuberculoso cuando se 
le exponia a la accién del gas de cianuro de oro. 
Este experimento fué uno de los pioneros en 
la quimioterapia. En 1913 Feldt reporté las 
propiedades bactericidas de ciertas prepara- 
ciones de oro que contenian el gropo sulfhidrilo. 
En 1927 él demostré la efectividad de la tio- 
glucosa de oro contra las infecciones estrep- 
tocécicas y por espiroquetas producidas experi- 
mentalmente en las ratas. El] mismo afo, inde- 
pendientemente Lande y Pick discutieron el 
efecto de las sales de oro en enfermos con 
artritis reumatoide y en 1928 Forestier empezo 
su uso sistematico, razonando que si las sales de 
oro tenian valor en otras enfermedades crénicas, 
tales como la tuberculosis, probablemente ellas 
debian de ser utiles en el tratamiento de la 
artritis reumatoide. Su primer reporte aparecio 
en 1929 y produjo un gran entusiasmo por el 
uso de las sales de oro en general. 


EI] criterio para este estudio, ademas de la 
historia cl:nica, con examen fisico completo, 
datos de laboratorio y de Rayos X, implicéd un 
programa individual para cada uno de los en- 





fermos consistente en una inyeccién intramuscu- 
lar por semana de sales de oro, un periodo 
inicial minimo de 3 semanas de reposo en cama 
completo, fisioterapia (incluyendo instrucciones 
y ejercicios) psicoterapia, uso de analgésicos, 
sedacién, ayudas ortopédicas y, cuando estaba 
indicado, terapia con esteroides. E] grupo con- 
trol recibié las mismas instrucciones con la 
unica excepcién de que no se le administraron 
sales de oro, en su lugar algunos de ellos re- 
cibieron pequefas cantidades de vacunas es- 
treptocécicas. Sdlo fueron incluidos en este 
estudio los pacientes que observaron por tres 
meses como minimo. 507 enfermos recibieron 
tratamiento y 566 sirvieron de control. El primer 
grupo se subdividié en un primer subgrupo de 
369 enfermos que recibieron mas de 300 mili- 
gramos de sales de oro y un segundo subgrupo 
de 138 enfermos que recibié menos de esa can- 
tidad. Este ultimo subgrupo estuvo formado por 
enfermos que manifestaron cierta sensibilidad 
al oro, que empezaron su tratamiento reciente- 
mente 0 que por algun motivo descontinuaron 
su tratamiento. 


Taba No. 1. 


Enfermos con artritis reumatoide _ligera, 
moderada o severa y su respuesta a la terapia 
de un minimo de 300 miligramos de oro. Com- 
paracién con un grupo control. 


( Véase la tabla en la transcripcion en inglés ) 


La sal de oro fué administrada por via intra- 
muscular a intervalos semanarios, empezando 
con una ddsis de 10 miligramos, 20 miligramos y 
luego 40 miligramos por semana. Cuando se 
presentaron signos de sensibilidad el tratamiento 
se continué hasta que se hubieron administrados 
500 miligramos. Entonces, la désis semanal se 
terminé en base de las condiciones clinicas del 
enfermo. 


Aquellos con artritis severa moderada re- 
cibieron semanalmente inyecciones de 40 mili- 
gramos hasta completar 800 miligramos, bajado 
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luego a 20 miligramos por 4 semanas, entonces 
a 10 miligramos semanales otras 4 semanas, luego 
10 miligramos a intervalos crecientes y por 
ultimo 10 miligramos cada 4 semanas durante 
varios anos. 


Aquellos enfermos con sintomas medianos 
recibieron pequefias cantidades de las sales 
de oro después de completar 500 miligramos por 
ejemplo 10 miligramos mensuales durante varios 
anos. Debe observarse que si durante el periodo 
de la administracién de 10 miligramos por mes 
se presentaba alguna exacervacién de la en- 
fermedad la cantidad de sales de oro se aumen- 
taban y se acortaban los intervalos de sus ad- 
ministraciones. 


El oro se inyectaba en el miusculo deltoides 
con una aguja numero 24 sin producir reacciones 
inflamatorias; se toleraban bien y fué mas facil 
de administrarse que en la regién glitea, previa- 
mente, a cada inyeccién se investigaba que 
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habia habido signos de sensibilidad, especial- 
mente glositis o dermatitis y una cuenta globular 
hematica y un uridnalisis era hecho cada 3 o 4 
semanas. 


Sumario: 


Desde octubre de 1932, han sido estudiados 
3,120 enfermos con diagnéstico postivo de artritis 
reumatoide. Las sales de oro se administraron 
desde 1940 a todos los enfermos con artritis 
reumatoide en buenas condiciones generales, a 
una désis semanal de 10, 20 y 40 miligramos 
progresivamente, por via intramuscular. Cuando 
no representaron signos de sensibilidad, el tra- 
tamiento se continuéd hasta un minimo de 5-500 
miligramos administrados. 


Un 20% de los enfermos se recuperé o presenté 
gran mejoria; sdlo un pequefio porcentaje de 
ellos presentaron reacciones severas a la sales 
de oro. 
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BIOLOGICAL AND CHEMICAL WARFARE IN CIVIL DEFENSE* 
By Cecil H. Coggins, 
Captain (MC) U.S.N. 
Introduction of Capt. H. Coggins, MC, U.S.N. 


by Paul C. Thompkins, Ph.D., scientific director, 
U. S. Naval Radiological Defense Laboratory, 


San Francisco, Calif. 


Toe next speaker is one who needs no intro- 
duction to those who have long been concerned 
with ABC warfare. He has for many years been 
engaged in the field of mass-casualty producing 
weapons. A postgraduate of the University of 
California in nuclear medicine, he was the first 
officer in the military services to be designated 
as biological warfare officer, which post he held 
in the navy. 

For three years he served in the office of the 
chief of naval operations as chief of the ABC 
warfare section, during which time he repre- 
sented the United States Navy on international 
committees and missions. In 1950 he was ap- 
pointed special assistant to the supreme com- 
mander of the allied forces in Europe, for ABC 
warfare. In this capacity, he organized schools 
for training in ABC defense in each of the NATO 
countries. He is consequently well-known in 
both Europe and America as an authority on 
this subject, and therefore, without further ado, 
I will introduce Capt. Cecil H. Coggins. 

Gentlemen — During this symposium you 
have already heard a great deal about the deadly 
effects of the atomic bomb — and of the fallout 
following an explosion — and you will hear a 
great deal more. As military leaders and re- 
sponsible citizens, you are quite naturally seri- 
ously concerned with the tremendous power and 
unique potentialities which attend atomic ex- 
plosions. 

But this morning I wish to invite your atten- 
tion to still another effect of the atomic bomb — 
one that has been generally overlooked, but 
which, in the course of time, might eventually 
prove to be the most disastrous effect of all! I 
am going to call this the “blinding effect,” and 
by that I do not mean the loss of visual purple 
in the retina, which results in temporary optical 
blindness. I refer, instead, to the. paralyzing ef- 
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fect which the contemplation of atomic war 
seems to have had on our powers of reasoning. 
We have become so blinded by the brilliance 
of nuclear fission that we have well-nigh for- 
gotten all else! 

This is clearly evident when we review the 
books, manuals, charts and other literature de- 
voted to civil defense. In more than a dozen of 
the most recent books on this subject, including 
last year’s records of the hearings on civil de- 
fense before the congress, there are not a half- 
dozen pages in which weapons, other than 
atomic bombs, are mentioned. Even fire storms 
are presumed, in these publications, to be caused 
by atomic explosions — in spite of the fact that 
the most disastrous storms in history have been 
those resulting from incendiary bombing. In 
the future, incidentally, we may expect still 
more destructive fires to be caused by massive 
flights of incendiary rockets. The truth is, that 
while our heads have been in the mushroom 
clouds (as it were), not only have all of the 
old, conventional weapons been vastly improved 
and perfected — but also new and ingenious 
means of producing mass-casualties have been 
developed — adopted and emphasized — and 
this is particularly true on the other side of 
the Iron Curtain. 

In this situation there lies a very great danger. 
Over the past two years Mr. Andrei Gromyko 
and Nikita Khrushchev have been beating their 
drums of propaganda in a persistent public 
demand for atomic disarmament. The crescendo 
is now rising with increased insistence upon a 
summit conference, to that end. The Russian 
proposals, as usual, have been hedged about 
with impossible conditions, and consequently, 
up until now they have fallen upon deaf ears. 
But it is entirely conceivable that the day may 
come when the people of the free countries of 
the world may be frightened or tricked into the 
abolition of atomic weapons, without at the 
same time insuring against the employment of 
other weapon systems. If and when that day 
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comes (may God forbid), we shall be in great 
difficulty and in great peril. You are already 
well aware that under those circumstances the 
enemy will have a tremendous superiority in 
manpower. 

I think I can show you that he will also be 
ready and willing to attack the free world, using 
the weapons of mass destruction remaining to 
him, namely the biological, chemical and pos- 
sibly, radioactive substances. 


The Chemical Threat 

Let’s first consider the chemical threat. On his 
state of readiness at this moment, I can say very 
little. I do know, however, as long as five years 
ago he had 106 chemical plants in operation, 
at least of which one half were devoted to war 
gases. His stocks then of the newest German 
war gases greatly exceeded the combined stocks 
of the free nations, being quite sufficient for 
three, or four major offensives on a wide front. 
At the same time the equipment, training, in- 
doctrination in gas discipline of his troops far 
excelled that of our own and those of our allies. 
There was even a curious and I think, very sig- 
nificant difference between the Russian wartare 
training manuals and our own. 

The Russian texts referred to the war gases 
in that direct confident matter of fact tone that 
one would use for an old and familiar weapon, 
while our own publications generally, and have 
for many years, treated the use of gas as though 
it were a theoretical and probably remote con- 
tingency, yet one which the well-educated 
soldier ought to learn about. 


I must here hasten to say that more recently, 
under the fine leadership of the present head 
of the chemical corps, Gen. William Creasy, our 
chemical warfare manuals have been very great- 
ly improved, but it is shocking to note that some 
responsible military and civil defense leaders 
still seem to regard chemical warfare as having 
only theoretical or historical significance. In my 
experience, these individuals are invariably those 
who have had neither training nor experience 
in chemical warfare and their attitude moreover, 
reflects precious little familiarity with military 
history. 

In order to gain an idea of the potentialities 
of the modern gases one has only to read of the 
gas attacks of World War I, where the most 
Force, and for one-tenth of all the casualties of 
primitive gases and the crudest generators, used 
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only a few times, accounted for one-third of all 
the casualties of the American Expeditionary 
the entire World War, and yet the gases of 
today are at least 15 times more deadly than 
the old, and moreover, they are now distributed 
by a dozen different superior modern means, 
including rockets, guided missiles, airplanes, 
mines, explosive projectiles and land generators, 
all of which have been field tested and proved 
to be workable and efficient. It has been found a 
simple matter to build up a concentration of 
gas which will blanket large areas and bring 
death to all not provided with gas masks. 


It is not true that launching a gas attack 
involves a risky gamble with the weather. Not 
only can weather conditions be predicted with 
accuracy, but also diurnal fluctuations bring 
favorable conditions which will insure the suc- 
cess of an attack. Mobile munitions have made 
wind direction no longer a factor. The cold, 
stark truth is that modern war gases have be- 
come tremendously effective weapons. From the 
military point of view, they are absolutely superb 
in their ability to wipe out whole populations 
of cities and to do so after having been delivered 
on target from long distances by means which 
have already been perfected. As civil defense 
leaders, you must realize that they will not only 
be the principle weapons of a non-atomic war, 
but also important auxiliary weapons even when 
atomic bombs are used. As, for example, when 
an enemy desires to preserve such an area in- 
tact for his own purposes. 


The certainty that modern war gases will be 
used against your civil defense derives from 
four unassailable facts. First, that the gases are 
very effective and efficient weapons. Second, 
that the enemy possesses them in great quanti- 
ties. Third, that he has the knowledge and means 
to use them and fourth, that he will not hesitate 
to do so whenever it will be to his advantage. 


Now, you may say that last is a conclusion 
rather than a fact, but if it is, it is certainly 
a very valid conclusion, because it rests upon 
overwhelming evidence from world-wide sources 
that the Communists have always been, and still 
are, unscrupulous opportunists. For this reason, 
we must conclude that the Russian will use gas 
whenever it suits his purpose. Any other con- 
clusion would be reckless and perhaps suicidal, 
and once we have come to such a conclusion, 
common sense and prudence demands that we 
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act upon it. 

What is our present state of readiness in civil 
defense to meet a gas attack? 

Suppose we were attacked today, right here 
in San Francisco, with our military and civil 
defenses exactly as they are now. What would 
be the result? Would you like to know? If so, 
I will do my best to give you an accurate idea. 


What It Would Be Like 


It is really no longer terribly difficult to pre- 
dict the effects of a gas attack on a typical 
American city, thanks to Col. John Wood of the 
medical department of the army. Colonel Wood, 
working under the secretary of defense, made an 
exhaustive analysis of the many factors which 
influence the movement and concentration of 
a gas cloud in a modern city. The wind varia- 
tions and the humidity and temperature effects. 
The hot surfaces and pavements and the re- 
sulting turbulences, the windows, whether open 
or shut, or shattered by high explosives. The 
population either busy at their tasks, or evacu- 
ated, or already on the run. All these variable 
factors of time, place and circumstance which 
influence the final result, and then he reduced 
these findings to a few simple, understandable 
tables which now serve as guides in studying 
gas attacks on cities. 

Now, we know just what the effect will be, 
when for example, one square mile of a city 
is covered to a height of 10 meters by a cloud 
of nerve gas with an average concentration of 
50 milligrams per cubic meter. We know from 
these studies that the center of the cloud will 
drift three miles within 30 minutes with a wind 
speed of six miles per hour. We know that the 
cloud will double in height and width for each 
mile of travel for the first 20 minutes while 
covering two miles, but after that it will hold 
its height and width unchanged while covering 
the third mile. By that time 98 per cent of the 
gas potential has been expended by dilution, but 
the cloud will already have covered 11.5 square 
miles and in the average American city will have 
affected 172,000 people. 

The next question is, just how will it have 
affected them? Thanks to Colonel Wood, and 
to many field trials, special studies, careful 
calculations, and hundreds of experiments, we 
now know this answer fairly well. We also have 
the experience which has been gained by a 
good many hundred industrial accidents with 
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nerve gas so that we know what effect a given 
percentage of nerve gas has on the human being. 

Again I want to emphasize that these figures 
are as accurate as they can be made, and there- 
fore we must regard them as reliable and con- 
servative estimates. 

Here we see that the population has been 
divided into six categories which now have be- 
come almost classical. The formula of 20, 30, 
15, 15, 13, 16 might almost be used to mean 
“Gas Attack on City.” We see that the first 20 
per cent get off scot-free. Why? Heaven only 
knows. Perhaps they were on the wrong level, or 
in shower baths. Perhaps they were in work-in 
ice-boxes. They might even have been in shelters, 
but we do know that this first 20 per cent be- 
longs to that well known and statistically recog- 
nizable fraction of lucky individuals who fall 
downstairs and out of high windows without 
injury, who wander unscathed through the most 
violent earthquakes and even the thickest fringe 
of the gas cloud, but certainly they are on the 
fringe of becoming casualties. They have been 
exposed to a concentration of 0 to 7 mgs. of 
nerve gas per cubic meter. They may have 
headaches, mild eye pain or a slight tightening 
of the chest, but these symptoms are regarded 
as harassing only, and these people could take 
care of the more serious cases if they don’t panic. 
The next 15 per cent are known as the mild 
cases. They breathe a concentration of 7 to 15 
mgs. per cubic meter. They have a frontal 
headache, dim vision, chest constriction and a 
runny nose, but they can move about. They 
don’t really have to have atropine, but remem- 
ber, they have no way of knowing that they're 
not seriously poisoned. Consequently, they may 
easily panic. The next 15 per cent are in real 
trouble. They have been breathing a concentra- 
tion of nerve gas of 15 to 40 mgs. per cubic 
meter, and while they're called moderate cases, 
they need atropine, without which, a certain 
proportion of them are going to die. They have 
throbbing headaches, beginning respiratory dis- 
tress. They are restless, tense, drooling and 
anxious. Some have twitching muscles and show 
evidence of confusion. The next group are the 
13 per cent who have inhaled nerve gas in a 
concentration of 40 to 100 millimeters. Their 
condition is serious. Their poisoning is severe. 
They show nausea, ataxia, apathy, depression 
and recurrent painful abdominal cramps. If they 
are to live they must have repeated doses of 
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atropine, plus artificial respiration when 
cyanosis and respiratory failure become evi- 
dent. The last group, 16 per cent have had it. 
They breathed an atmosphere containing 100 
to 200 mgs. per cubic meter of nerve gas. They 
show rapidly progressive symptoms of coma, 
Cheyne-Stokes respiration, violent convulsion 
with ‘incontinence and central depression of 
respiration occur, paroxysmal spasms of the 
tongue and throat. These victims are doomed. 


Hypothetical Attack 

All right you say, you have divided the victims 
of a gas attack into categories. What about a 
gas attack on San Francisco? 

Very well, let’s set the conditions. First, the 
weather will be typical of San Francisco with 
stable temperature gradient, neutral or inver- 
sion, the wind six to 15 miles per hour, the 
humidity 75 per cent, all average mind you, 
not optimum conditions. The time is 1000 on 
Friday, June 20. The enemy has approached 
within 500 miles of the coast before showing 
up on our radar screens. In less than an hour 
from now his bombs will begin to drop on the 
streets of San Francisco. What our defensive 
forces are going to be able to do in this hour, 
I’m not going to guess. I hope better than at 
Pearl. Ten heavy bombers loaded with nerve 
gas are headed for San Francisco. Each carries 
10 tons of bombs; a total of 100 tons. 

Although no less an authority than the chief 
of the U. S. Air Force has testified before the 
congress that 70 per cent of such an attacking 
force may be expected to get through our de- 
fenses, which would be in this case, 7 planes, 
I am nevertheless assuming that only one bomber 
will be able to pass over the city! Furthermore 
(I am an incurable optimist), I am assuming 
that only one-half of his bombs are dropped 
with accuracy into the city, and since in these 
five tons a full half are casing and hardware 
there remains only 2% tons of nerve gas which 
is actually liberated into the city of San Fran- 
cisco and even then, it appears that these bombs 
failed to touch a single military or industrial 
target of any importance. 

Instead, these bombs splatter down in a 
ragged line from the corner of Golden Gate 
Park, across the San Francisco College for 
Women and Presidio Avenue, and thence to 
Broadway. There is a minimal loss of life and 
property from the explosions, and there is almost 
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no residual gas, most of the nerve gas having 
been completely vaporized. At first glance it 
would seem that we have been lucky, but let’s 
have a little closer look to examine the results. 
It’s evident right away that these 2% tons have 
been dropped in an area of one square mile 
and there has been produced consequently, an 
average of nearly 60 mgs. per cubic meter. Let's 
superimpose our known pattern of dispersion 
in the direction of the prevailing breeze to find 
out just where our 11.5 square miles of gas 
victims will be. 

Now, this picture is staggering. First of all, 
our map shows that three-quarters of a million 
people are in the northeast corner of this city, 
with a half million in one postal district. That 
is the area between Broadway and Market 
streets, which includes Chinatown and the fi- 
nancial district. Now, it is apparent that our 
loss of life is going to be frightful. How many 
people are in this gassed area? The overlay 
shows that in this area of 11.5 square miles 
there are actually 582,000 persons. To see what 
will become of them let's return to our formula 
of 20, 20, 15, 15, 13, 16. First, we see in the 
gassed area, but escaping injury are 116,000 
persons. How they react to the sight of the dead 
and dying around them is largely a matter of 
training. The great difficulty will be that all 
of the conditions for panic are present. That is, 
a danger which is unknown, which is silent and 
which is invisible. The frightening appearance 
of the victims, struggling for breath and in vio- 
lent convulsions, the sounds of groans and 
screams arising from a hundred city blocks, and 
most of ail, the feeling of imminent destruction 
in an environment where there is a rapidly 
narrowing or limited escape route to safety. 
Panic will occur at elevators, staircases, fire 
escapes and even in the streets. The passage 
of cars and trucks is blocked, which they will 
be, by thousands of bodies of persons dead and 
dying. Now, such panic as this quickly becomes 
widespread, and the loss of life occuring in 
the precipitous struggle to escape, very often, 
has exceeded that due to the primary cause 
of the panic. Now, the first 116,000 have es- 
caped injury from the nerve gas cloud, but 
how many hundreds of them are going to die 
on the staircases of the office buildings? 

Let’s pass to Category Two. Here is another 
group who are just as subject to panic as the 
first group is, and even more so, because they 
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do have some symptoms, which to them, can 
only seem exaggerated in an environment of 
catastrophe. How many of them will destroy 
each other in a fight to escape? How many 
will hurl themselves from open windows? How 
many will be stunned, apathetic and unrespon- 
sive, or how many will find the strength to 
resume purposeful activity for the benefit of 
their fellows? I can predict the physical casual- 
ties with reasonable certainty, but the psycho- 
logical damage is beyond my power to predict. 
What of the 15 per cent who are mildly poi- 
soned? The same is true for them. As for the 
others, they really don’t have to have atropine, 
but their symptoms are frightening. They don’t 
know how great their danger is, and neither 
does anyone else, and it is probable in this group 
that panic will occur! Their beginning dimness 
of vision is in itself a terrifying symptom which 
will contribute to the urgency of their sense to 
flee. These 87,000 people cannot be expected 
to render much help to others, even if they have 
been trained. 

This completes the first three classes of those 
who were injured. They total more than 300,000 
and they're scattered over 1,100 city blocks. They 
hold in their own hands the power of survival 
or of extinction, both for themselves and for the 
thousands of real gas victims. 

Let’s turn now to these. Here are some 87,000 
persons moderately gassed, but they need atro- 
pine. Some of them more than one dose. They're 
gasping for breath, clutching their middle and 
fighting to get into the street. Another 75,000 
are still more seriously ill. They're vomiting, or 
staggering, or lying on the ground in violent 
convulsions. They each must have several doses 
of atropine if they're going to live. Many will 
require prolonged artificial respiration, some of 
them even tracheal intubation for recovery. 

The final group of 93,000, which to external 
appearances is indistinguishable from the last 
category, are nevertheless beyond hope. They 
will simply die a bit more quickly and their 
bodies will be found in the streets, the stairways 
and the offices. 

What is the overall picture three hours after 
the attack? We can only conjecture, but it ap- 
pears exceedingly unlikely that help will arrive 
in time to save the seriously gassed. The streets 
are choked with the bodies of the ill and with 
those already dead. For this. reason the passage 
of ambulances and relief vehicles through the 
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streets is impossible, but more than that, it is 
quite pointless, since more patients will be en- 
countered in the first few blocks than the entire 
hospital system can care for. 

Communication systems are paralyzed. Only 
busy signals are heard on the automatic phones. 
Approximately 350,000 atrophine syrettes are 
needed. The pitiful few syrettes that arrive are 
quickly used on the periphery of the stricken 
area. At the end of six hours (that is four 
o'clock in the afternoon ), there are 120,000 dead 
and 60,000 dying and 80,000 crying for medical 
care. Not until the next day, the morning of 
June 21, will medical aid even begin to reach 
into the gas area, and more than a week will 
elapse before all of the bodies are removed. 
It is probable that panic will be found to have 
claimed several thousands, and consequently, 
that the final death toll will be 225,000. 

Now, in order to produce such casualties by 
atomic weapons, the enemy would use at least 
a bomb of 40 kilotons in energy; that is to say, 
twice the bombs that were used at Nagasaki 
and Hiroshima. 

This is, I think, ladies and gentlemen, a fair 
and conservative picture of an attack with 
modern chemical weapons. Frightful? Yes, it is. 
Alarming? I certainly hope you'll find it so. 
Unavoidable? Unpreventable? Certainly not. On 
the contrary, with a reasonable amount of train- 
ing, an adequate supply of atropine, and a rela- 
tively inexpensive modification of our modern 
ventilating systems, 95 per cent of this loss of 
life can be avoided. There’s even a small inex- 
pensive device which will prevent it altogether! 

This device is a gas mask. “Oh,” but you say, 
“Can the American public be persuaded to carry 
gas masks?” Perhaps not right now, but it can 
be done with effort and inspiring leadership. 
Britain did it; of course the time was war. 
Eighty per cent of the British still have their 
gas masks. The citizens of Great Britain, Den- 
mark, Sweden, and Russia all have some pro- 
tection today; pretty good. The U. S. almost 
none. Britain is preparing even now to dis- 
tribute new masks to every citizen, free of 
charge. Here we only have a few masks in the 
war surplus stores, and for sale by the mine 
safety people, for industrial purposes. The coun- 
try with the best gas discipline is Russia. This 
isn’t surprising when we know positively that 
Russia is prepared to use gas in any war which 
comes. Not only do we know this, but the Com- 
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munist leaders are no longer trying to conceal 
their intentions. Their minister of war has al- 
ready announced his intention of using biological 
warfare and chemical warfare. Under this cir- 
cumstance, one cannot help but wonder what 
more is necessary to convince our American 
citizen that the price of liberty is the ability 
to meet all weapons of mass destruction. 


Biological Warfare 

While you're pondering over this affair, let's 
pass on to biological warfare. Here again we 
have a weapon, or a weapons system, capable 
of producing mass casualties which has been 
known for centuries, but which has undergone 
extensive research and remarkable development 
in the past 15 years. 

The important thing now is just where does 
BW, or biological warfare stand in the military 
arsenal of war? Where does it stand today? 
You'll not find a full and convincing answer to 
this question among the distressingly meager 
publications of the civil defense agencies. In 
more than 136 publications which have been 
offered for training purposes in civil defense, 
not more than five or six deal with the subject 
of biological warfare by more than a casual 
reference. Some of these are: a pamphlet called 
What the Farmer Should Know About Biological 
Warfare, another one called What You Should 
Know About Biological Warfare, Training Bul- 
letin 1118 called Biological Warfare Against 
Public Water Supplies, Technical Manual 11-10 
of 1953 entitled Defense Against Biological War- 
fare, and, in addition, the “Bible,” 24 pages 
representing exactly 10 per cent of the Hand- 
book AG-11 called Health Services in Special 
Weapons Defense published in 1950. 


The second of these, What You Should Know 
About Biological Warfare, was written by some- 
one who apparently was determined that the 
public never know any more than he knew about 
biological warfare, which was to say, precisely 
nothing. In pleasing contrast, however, to this, 
the other manuals are well and carefully done. 
They suffer only from the serious handicap of 
being restricted to unclassified information. In- 
cidentally, while it may be unavoidable, I be- 
lieve that this handicap is the most important 
inherent weakness in civil defense education. 
In order to stimulate their interest and enlist 
their whole-hearted co-operation, the general 
public needs to be told more than is presently 
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regarded as fit for their ears! Now here, the 
military services enjoy a great advantage in 
being able to provide their personnel with the 
wide variety of classified information on a need 
to know basis. As we might expect within the 
services, large numbers of papers, staff studies 
and reports, and military manuals, have been 
written which deal fully with the threat of all 
three ABC weapons, and they provide increas- 
ingly realistic guidance for defense against them. 
Do these military publications answer our ques- 
tions about the importance of biological warfare? 
Yes, they do. What is the answer? Well, bearing 
in mind the fact that this talk is unclassified, I'll 
nevertheless try to give you a satisfactory answer 
within that limitation. If some details seem to 
be conspiciously lacking, please bear with me. 
First of all, you must know that enormous strides 
have been made in biological warfare since 
World War II, and even since the last civil 
defense publication on the subject. Here in the 
U. S., our policy has been one of defense. Our 
research is primarily to perfect defenses against 
biological warfare attacks, but we found out 
long ago that defense and offense are insepar- 
able research problems. One cannot be tested 
without the use of the other. I have no figures 
on this matter, and if I did, I wouldn't feel free 
to use them, but I will make a guess that ap- 
proximately 33,000 scientists’ years and nearly 
one-half billion dollars has been spent on bio- 
logical warfare research problems. As a result 
of this tremendous research program, even un- 
classified publications of the military services 
will now frankly acknowledge the probable 
effectiveness of biological warfare agents. 

For example, the Bureau of Medicine and 
Surgery syllabus states, “Agents of biological 
warfare may be selected to produce many stra- 
tegic, and certain tactical goals, ranging from a 
brief, but crippling disease, to widespread seri- 
ous illness with many deaths.” Again, as a 
result of our research with biological warfare 
defense, the U. S. Joint Chiefs of Staff placed 
biological warfare in the highest strategic cate- 
gory, on a level with atomic warfare, and pub- 
licly declared their intention to maintain a state 
of readiness which would enable the American 
forces to retaliate in overwhelming fashion with 
biological warfare attack, when and if biological 
warfare weapons are ever used against us. 

Can anything be said which is more con- 
vincing than that? I should state that all the 
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progress in biological research has not been 
made by the U. S. Many of our allies have joined 
in studies to insure that we have effective de- 
fense, and some of the finest work has been 
done by them. Just what has been accomplished? 
Well, I can assure you that while the biological 
warfare experts have as yet no Hiroshima or 
Nagasaki to point to as proof of the pudding, 
nevertheless their activities have not been con- 
fined to ivory tower guessing or windy extrapola- 
tions of laboratory data. It is known that hun- 
dreds of field trials have been held and that 
sometimes live and virulent agents have been 
tested and scores of munitions perfected. At- 
tacks have been simulated against entire cities 
the size of San Francisco, and after careful cal- 
culation, large casualties declared by the ref- 
erees. 

Time after time, live, but, harmless agents, 
have been used in simulated sabotage operations 
against important strategic and tactical forces 
of the military population, with results some- 
times staggering in their implications. Trial at- 
tacks have been made on a great variety of both 
crops and animals with results that should con- 
vince the most skeptical admiral, general, or 
civil defense leader. 

Is all this known to the Russians? If it isn’t, 
then it’s because they can’t read English. We 
know for example that the Russians have always 
had a great interest in Camp Detrick, Maryland. 
We know that over the past 15 years they have 
collected hundreds of books, magazines, and 
newspaper articles which have been so con- 
veniently published for them in the U. S. Not 
only about Camp Detrick, but about the labora- 
tories at Edgewood and Dugway, Utah, and 
the Naval Biological Laboratory right here in 
Oakland. We also have definite information that 
the Russians have carefully followed the work 
being done within these laboratories by the 
simple expedient of collecting all our scientific 
journals and collecting from them the scores 
(I should say hundreds) of articles relating to 
biological warfare research which have been 
published regularly in them by the very same 
scientists who are doing the work! Now, I don’t 
doult that such research work has, by being pub- 
lished, contributed heavily to the sum of human 
knowledge and the welfare of man, as well as 
to the professional reputations of the authors, 
but [ declare without any doubt of hesitation 
that it has also contributed very heavily to the 


ArIzONA MEDICINE 


787 


enemy's state of readiness to use these dangerous 
weapons against our own U. S. 

What else do we know? We know that in 
addition to scavenging the work done in other 
countries, which includes Japan, Germany, 
China, Poland, and in others, the Russians have 
done independent work of their own on plague, 
anthrax, botulinus toxin and the salmonella 
group. We know furthermore, than their own 
research work has been hastened; hastened as 
it was in the field of guided missiles, by the im- 
portation and utilization of many German bio- 
logists and technicians. What do we know of 
the enemy’s real intention regarding biological 
weapons? So far as I know, we only have one 
important clue, and this was provided five years 
ago when the Russian government suddenly and 
blatantly accused the U. S. before the whole 
world of having launched biological warfare 
offensive in Korea. Acting on the sound psycho- 
logical principle that no lie succeeds like a big 
lie, and with the expertness born of years of 
constant practice, the Communist leaders con- 
cocted a whole series of brazen fabrications and 
propped them up with dozens of brain-washed 
and well coached eye witnesses. Having launched 
their charges over the radio, news services, and 
even before the United Nations assembly, these 
bold prevaricators tied up the whole bundle of 
propaganda in the form of a book solemnly 
entitled America’s Guilt in Biological Warfare, 
and they put a copy of it in every library in 
Europe and Asia which would accept it. Why? 
There is only one explanation that makes sense 
and that is that the Russians were trying to 
document a fake incident; trying to give his- 
torical weight to their false charges so that, 
perhaps years from now, they might say, “His- 
tory shows that it was the U. S. which, in 1952, 
first used biological warfare on a large scale. 
The attack which we launched last week was 
only in retaliation!” 

Where and How? 

Now, the $64 question is this: If the Russians 
do attack with biological weapons, where and 
how will they attack, with what organisms and 
with what result? This is a question I have very 
often been asked, and it’s probably the most 
difficult question which could be asked in the 
whole realm of ABC warfare, not only because 
it presupposes an intimate knowledge of Russian 
intentions, which I haven’t got, and capabili- 
ties, which could do credit to any intelligence 
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organization in the world, but also an honest 
straightforward answer should be supported by 
factual data, the kind of data which is usually 
non-existent, or else buried under a heavy layer 
of security restrictions. 

Now, please don’t misunderstand me. I think 
such restrictions are properly necessary. I ap- 
prove of them. I'd have more of them rather 
than less. There is nothing, however, to prevent 
us from describing briefly a purely hypothetical 
biological warfare attack on one of our cities, 
and there is no practice more useful than this 
in the training of our defensive forces. Let us 
suppose, then, that a state of increased national 
tension in which our own forces have been on 
a continous alert for the past two weeks exists. 
Our radar warning net is fully manned. Sub- 
marine and surface patrols are being manned 
right now at sea, and a large corps of coast 
watchers are patroling the beaches. At 2000 
on the evening of Oct. 1, there is a light westerly 
breeze of five knots which pushes a thick blanket 
of fog from the ocean across the beach and up 
the hill of the Richmond district and Golden 
Gate Park of San Francisco. The humidity is 
85 per cent, the temperature 65 degrees, and 
the temperature gradient stable, and a condition 
of inversion prevails. 

Three miles off the beach, completely hidden 
by fog, a snorkel breaks the surface, is quickly 
joined by a periscope and an object that looks 
like a steel flower on a stem pipe. The three 
objects, less than a yard apart, proceed in a 
leisurely, northward direction. The periscope 
slowly rotating and seeing nothing but fog. Sud- 
denly, the steel flower bursts into a white cloud 
of vapor as the nozzles are turned on. The vapor 
mixes with the fog silently and drifts shoreward. 
After holding a course parallel with the shore 
for 20 minutes during which time she has 
traveled two miles, the submarine dives and dis- 
appears from the surface. 

In this 20 minutes, 200 gallons of a rich bac- 
terial culture has been sprayed from the noz- 
zles. Ninety-five per cent of the particles are 
less than five microns in diameter, 50 per cent 
of them are less than one micron. One hundred 
gallons of this culture is a mixture of pasturella 
pestis, the organism which causes plague, in a 
concentration of six times 10 to the ninth per 
milliliter, and the other 100 gallons is a culture 
of bacterium tularensi in a concentration of 
7.8 times 10 to the ninth per milliliter. These 
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two slurries are physically, chemically and bio- 
logically compatible. The organisms have been 
treated to improve their viability and power to 
travel, and both are cultures from highly viru- 
lent strains. 

The fog lifts, or is dissipated, before it reaches 
19th Avenue, but the invisible cloud of organisms 
continues eastward. By 10 p.m., it has reached 
Divisidero Street. Forty-five minutes later it is 
spread across the Embarcadero and is reaching 
across toward Alameda. On the way across the 
city, the aerosol is subject to a thousand eddys, 
crosscurrents and turbulences. It flows through 
open windows and under doors to become a 
secondary aerosol within thousands of homes. 
It will persist there for hours and days. It is 
strongly sucked into the ventilators of factories, 
office buildings and theaters, to be circulated 
again and again through a hundred thousand 
pairs of lungs. The cloud of germs passes across 
the bay, turns southward, and is finally dissi- 
pated 25 miles from its starting point. Nothing 
more occurs which could give a clue to the fact 
that an attack has occured. Nothing is happen- 
ing, except within the bodies of the victims, 
who still don’t know that they are casualties 
in a war. The hands of the clock turn around 
through 48 hours and a strange thing happens. 
Everybody in the family begins to cough, slight- 
ly at first, and then with increasing violence. 
Chest pains appear, temperatures start to rise. 
Strangest of all, the doctor’s phone is busy. Ap- 
parently he has left it off the hook. Now, another 
doctor cannot be reached! Finally, all the doc- 
tors’ phones appear to be busy! Here begins 
the panic, even before the symptoms of the dis- 
ease become fully developed. 

Rush to the neighbors to get help? Too late! 
The neighbors are already in the streets com- 
paring notes with other neighbors. The popu- 
lation turns to the radio and to their TV sets. 
Anxiety mounts at first, as the first discon- 
nected, puzzled and incomplete news is re- 
leased. The public is urged to be calm. This 
exhortation has just the opposite effect. The 
third night comes and goes. In the morning, 
there are few left standing erect and well. Now, 
the radio states that a disease epidemic has oc- 
curred, that doctors are flying in from a dozen 
cities, that antibiotics are on the way, that all 
persons are ordered to stay off the streets and 
await the arrival of relief trucks. A new sound 
is heard. The screams and cries of panic are 
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changing to cries of grief. Across the entire 
northern part of the city, in every home, the 
breathing of the patients is becoming labored. 
Cyanosis has developed, coma is supervening. 

Before the week is out, there will be 190,000 
deaths. The following week 80,000 more. Part 
of these are primary infections and part sec- 
ondary. The third week will show a drop to 
14,000, as the broad spectrum antibiotics begin 
to take effect. The fourth week only 2,000, and 
the back of the epidemic wiil be broken. Is there 
need to continue to describe the utter desola- 
tion of the people, the grief, the rage, the de- 
spair? There is no need to speak of the frantic 
efforts to identify these diseases and isolate the 
organisms, which is conducted by a dozen 
special teams from the National Health Insti- 
tute, the Hooper Foundation, the University of 
California, and Stanford. There’s no need to 
mention the panic in the streets, the shooting, 
the governor's proclamation, the martial law, 
the arrival of the militia, the pitched battles 
between the citizens of Walnut Creek, Petaluma, 
and Richmond, and the fleeing citizens trying to 
leave the stricken area. No need to tell of 
the thousands of homes found abandoned and 
empty, except for the bodies left behind. Why 
mention the stench, the parade of trucks piled 
high with corpses, the huge graves dug by steam 
shovels? No, I'll leave that to your imagination. 
All I want to say is, that in the end, by our 
calculations, 286,000 people have died and an 
equal number have recovered, out of a total 
exposed population of 1,250,000, of which 
825,000 are primary exposures and 420,000 
(down in the peninsula), exposed to secondary 
infection. 

The rate of infection is about 46 per cent of 
the total population, and of the people who 
have become ill, nearly 50 per cent are dead. 
This is the sort of result that may be expected 
when the human being is simultaneously exposed 
to massive doses of virulent strains of two dif- 
ferent pathogenic organisms. If results such as 
these are possible, and all of our experimental 
work seems to indicate that they are, then we 
must concede that biological warefare is as 
worthy of our attention as atomic warfare. 

You can draw your own conclusions. Ap- 
parently our enemies have long since done so. 
I have here a translation of a lecture given 18 
months ago by Col. Adam Milkovich of the 
Russian army. Colonel Milkovich is also a doc- 
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tor, a bacteriologist, and he is a professor in the 
Moscow Institute. Colonel Milkovich says (I 
quote), “In a practical sense, the question of 
the possibility of the use of biological warfare 
weapons in future wars is not considered today 
a subject open to debate, for it is known that 
an enemy can successfully attack human beings, 
and even animals and plants, with biological 
agents,” and again in the same lecture he says, 
“From results of comparative studies of losses 
of life from conventional weapons, war poisons, 
and atomic energy on one side, and losses from 
biological weapons on the other, it is believed 
today that a biological war would have the 
greatest effect of all,” and finally he said, “Since 
biological weapons are so regarded today as 
more dangerous, not only than conventional 
weapons, but also more dangerous than chemical 
and atomic ones, we believe that at least the 
same attention should be given to this question 
as to chemical and atomic weapons.” (I never 
thought I'd see the day when I agreed with a 
Communist. ) 

There is little more than I can say about 
this subject at this kind of a meeting. I simply 
want to say, I know many of you have attended 
ABC training courses, which were given by the 
military services under various security classifi- 
cations, so there is much that you already know, 
more than I have told. For those of you in 
responsible positions in civil defense organiza- 
tions, who have not yet attended such courses, 
I most sincerely urge that you do so at your 
earliest opportunity. I believe that it is only 
from such training that sufficient information 
is obtainable to constitute a solid foundation 
for realistic thinking. By now, however, you 
should have heard enough to convince you that 
biological weapons are real, and that they con- 
stitute a serious threat to our safety, in time 
of war, and that they must be included in any 
realistic civil defense operation and training. 


Realistic Program 

What, then, can be regarded as a realistic 
program of civil defense? Briefly, it is a program 
which includes provisions to meet the threat 
not only of atomic bombs and local disasters, 
but also of other major weapons likely to be 
used against us. 

It includes organization, training, and ma- 
terial. We must provide ourselves, not only with 
burn kits, but also with atropine syrettes. Not 
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only with bandages, but also with BAL oint- 
ment. Not only with Geiger counters, but also 
with the disease-warning system. Our ventila- 
tion intake filters must not only protect us 
against fallout particles, but also against bacteria 
and poison gas. Our decontamination procedures 
must also provide for biological and chemical, 
as well as radiological decontamination. Above 
all, our training program must remedy, and not 
contribute to our blind spots; this dangerous 
preoccupation with things atomic. We live in 
perilous times and events move very rapidly. 
The state of our preparedness for defense must 
be of gravest concern to every citizen. 

What can we say about our preparedness? 
About 50 years after development of the most 
deadly gas that the world has ever seen, our 
entire civil population is without respirators of 
any sort, and even the masks of our military 
personnel are locked up tighter than were the 
ammunition boxes at Pearl Harbor. That is even 
more serious than the lack of personnel dosi- 
meters, a deficiency that will, after an atomic 
attack, cause half the precious reserve of blood 
to be poured down the rat-hole of asymptomatic, 
and yet hopelessly irradiated patients. In this 
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latter case, a great many people will be saved. 
In the former, there will be no survivors. Per- 
haps there are many of you who agree that 
vigorous action is needed to remedy the de- 
ficiencies that I’ve mentioned. Perhaps some 
of you are thinking, “They really ought to do 
something about this. They must give us the 
needed equipment. The authorities ought to 
furnish us with the information that we really 
need,” and so on. I have a very strange feeling, 
and yet it’s quite a strong one, that “they” are 
sitting out there in front of me at this very 
moment! That the real authorities are right here 
in this room. Since only knowledge can confer 
real authority, and nearly all of you have special 
knowledge, training and skills, which you are 
already devoting to our national defense, I rather 
think then, if our efforts, our defenses, are to 
be improved and perfected, it will be through 
your efforts and efforts of similar groups all 
over the country. You have the power, and at 
the same time, the responsibility, for assuring 
that our defenses are adequate to meet any 
attack made against them, including that which 
may be made by biological or chemical weapons! 
I wish you good luck! 
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ABSTRACT 


PNEUMATOSIS INTESTINORUM HOMINIS* 
With A Case Report 


The title of this presentation “pneumatosis cystoides intestinorum hominis” will 
be interchanged often with the following terms: pneumatosis, pneumatosis in- 
testinalis, intestinal pneumatosis, blebs, blisters, vesicles, gas cysts, intestinal gas 


cyst, intestinal blebs, intestinal vesicles. 


Jacob Reichert, M.D., F.1.C.S., F.LA.P. 
Phoenix, Arizona 


_— Cystoides Intestinorum Hom- 
inis is presented in an extensive paper in addi- 
tion to a case report, thus increasing the number 
of reported authentic cases in the medical litera- 
ture. 

Apart from the general description of the 
entire problem of pneumatosis intestinalis, a 
review of the existing literature was made: par- 
ticular consideration was given to a number of 
theories and views regarded as very authoritative 
in explaining the etiology and pathogenesis of 
this disease. 

The case described in the original presentation 
was diagnosed preoperatively. Most of the re- 
ported cases were found during the performance 
of autopsies and few were accidentally dis- 
covered during an operation for intestinal ob- 
struction. 

Pneumatosis Cystoides Intestinorum is a rare 
disease and the first quite orderly description 
was reported in 1728 during an autopsy by Du 
Vernoi. Since so long a time, approximately 230 
cases were reported in the medical literature. 

Until 1956, 49 cases were authenticated in the 
United States, of which just a few were diag- 
nosed pre-operatively; some were found during 
surgery, and the rest while performing autopsies. 

Pneumatosis Cystoides Intestinalis is frequent- 
ly observed in a number of animals and with 
particular frequency in pigs. It is reported to 
have been reproduced experimentally in hogs 
and other domestic animals. 

Patients afflicted with this disease are ex- 
tremely emaciated and bed-ridden for a num- 
ber of years due to its chronic nature. It may 
be affirmed that pneumatosis seldom if ever 
appears in an acute episode in the early stage 


Presented at the Tenth Annual Teaching Seminar of the Inter- 
national Academy of Proctology in Mexico City, April 9-13, 1958. 
The original paper was published in the American Journal of 
Tromsoleay, Volume 10, No. 3, June, 1959 and No. 4, August, 


Acknowledgment is made to the International Academy of 
Proctology for the authorization of publishing this original abstract 
in English and Spanish Commentary and Conclusions. 

*From the Department of Surgery of Memorial Hospital, Phoe- 
nix, Arizona. 


of the disease. Because of the chronicity and 
slow progress of the malady, and progressive 
changes of personality, the average patient does 
not seek medical attention. It is usually the 
patient’s family who become aware of the grad- 
ual deterioration of the afflicted, and proper 
medical attention is then provided; such de- 
cision coincides often with the symptoms of an 
acute intestinal obstruction. 

Seemingly slow progressive inanition and the 
resulting involvment of the gastrointestinal tract, 
establishes a peculiar apathetic behavior. 

The evoked indifference and drastic changes 
of personality in those who are chronically af- 
fected with intestinal pneumatosis is likewise 
characteristic and of diagnostic importance in 
paralytic ileus, and intestinal obstruction, not 
associated with this pathologic entity. 

The presented original paper discusses 
thoroughly the emotional and personality changes 
resulting from the effects of this disease and the 
symptomatic characteristics of pneumatosis, in 
addition to those enumerated in the case report, 
as observed in vivo. 

In referring to medical history, it is revealed 
that the ancient Hebrews of the Talmudic era 
of the land of Canaan and Babylonia, can be 
credited with originating the science of path- 
ology 2,000 years ago, by their discovery that 
diseases may be associated with morphological 
changes in the organs of the body and become 
manifest by structural alternations and functional 
abnormalities. 

Structural alterations were the basis of their 
doctrine. In the main, it conforms with the 
theories promulgated by modern science. 

The anatomic structural and histoligic changes 
of the organs resulting from diseases were the 
fundamentals of the Talmudic doctrine. Their 
great knowledge of anatomic pathology was 
mainly obtained from the observation of 
slaughtered animals. They were able to ascertain 











792 ARIZONA MEDICINE 


the course and lethal outcome of many diseases 
on the basis of the existing pathological con- 
dition. The main reasons for this historical ob- 
livion of medical progress for a period of 20 
centuries, was due to the fact that the then over- 
all existing physicians could not read the Talmud 
and were not able to understand the Babylonian 
teachings of that particular time. The Talmud 
was rather considered as a Corpus Juris of ritual 
law, rather than a treatise on medicine. 


The history of medicine and the progressive 
knowledge obtained in animal pathology which 
may even be referred to Pneumatosis Cystoides 
Intestinorum Hominis and Animalis, reveals that 
Rudolph Virchow and Julius Cohnheim, 19 cen- 
turies later, finally rediscovered pathological 
anatomy as the basis of our modern teachings. 


The great acquaintance of the ancient sages 
of Babylonia with visceral pathology, obtained 
from innumerable autopsies made on domestic 
animals, contributed enormously to the progress 
of comparative anatomy, experimental surgery 
and diagnosis. 

In reviewing the past and present literature, 
the impression remains that the incidence of 
pneumatosis afflicts mostly the middle age group 
of the male population, followed by females and 
children. 

Cystic pneumatosis was seldom described as 
a primary affection, due to its unknown patho- 
genesis and variable syndrome. 

The most frequent recorded findings including 
those in the presented case, are the almost con- 
stant association with chronic disturbances along 
the gastrointestinal tract and its adnexa. The 
most common pathology encountered is the 
presence of pyloric stenosis, gastric and duodenal 
ulcers, chronic appendicular infection, progres- 
sive intestinal obstruction. However, any chronic, 
morbid affection of the alimentary tract, regard- 
less of its location, may predispose to the for- 
mation of intestinal gas cysts. 

The main characteristic of Pneumatosis Cys- 
toides Intestinorum is the formation of multiple 
gas cysts of variable size localized primarily 
under the visceral serosa of the bowel. Particu- 
larly susceptible is the intestinum tenue; how- 
ever, the simultaneous involvement of the large 
bowel, stomach, duodenum and jejunum is often 
present. 

Apart from the occurrence of gas cysts in the 
visceral serosa of the intestine, their presence 
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is also noted to a lesser degree in the submucosa 
and muscularis mucosae. These air bubbles in 
the deeper layers are visualized in the form of 
small, flat, wart-like elevations covered by nor- 
mal appearing mucosa, or they assume a sessile 
or pedunculated configuration. 

The subserosal blebs are transparent and sepa- 
rated from each other by a very fine structure of 
connective tissue in a honeycomb pattern. The 
formation of gas cysts often appears in the 
form of clusters of grape-like configuration. The 
continuous increase of these gas filled cystic 
compartments causes enormous crowding and 
overlapping, which often assumes the aspect of 
large granulomas; the incidence of intussuscep- 
tion and volvulus is quite frequent, due mainly, 
to its increased weight and size, by telescoping 
through the adjacent segments of dilated in- 
testine. The diagnosis made, as expected, is 
usually of intestinal obstruction; however, re- 
gardless of surgical intervention and relief of 
obstruction, the main pathology is rarely recog- 
nized. 

Seemingly, in the last decade the increased 
number of reported cases indicates that the 
knowledge of the existence of Pneumatosis Cys- 
toides Intestinorum is becoming gradually more 
known to the medical profession. The available 
textbooks of pathology and surgery do not men- 
tion pneumatosis intestinalis, and this study 
recommends further acquaintance with this rare 
pathologic entity. 

The clinical picture of a patient afflicted with 
pneumatosis reveals great loss of weight, dis- 
tended abdomen, atrophy of subctaneous tissues, 
and visible intestinal peristalsis through an 
emaciated abdominal wall. The skin is sub- 
icteric and ashy in color. They usually claim to 
enjoy good appetite and to have an adequate 
intake, however this does not seem to be true. 

Apart from clinical history and complete phy- 
sical examination, the greatest information may 
be obtained from roentgenograms. 


A gastrointestinal series followed by a motor 
meal and barium enema in subjects afflicted 
with pneumatosis reveal typical honeycombed, 
translucent configurations which are interpreted 
as the presence of air bubbles retained within 
the intestinal wall. 

It is often found that the process of pneuma- 
tosis involves also the mesenterium and omentum. 
The presence of a pneumoperitoneum lacking 
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the typical alarming clinical symptoms of a per- 
forated hollow viscus, should remind us of the 
possibility of pneumatosis intestinalis. 

The pathogenesis and etiology of this rare 
disease are not clearly understood. At the present 
time, there are five theories explaining the origin 
and cause of this intestinal affection. The exist- 
ing theories are of bacterial, mechanical, chemi- 
cal, nutritional and neoplastic origin, and are 
extensively described in the presentation. 
THEORY OF LYMPHATIC HYPERTENSION 

OF THE ALIMENTARY TRACT 

The author of this presentation sustains the 
theory of the existence of lymphatic hypertension 
affecting the entire alimentary apparatus. The 
cause and formation of gaseous cysts within the 
intestinal wall is probably due to the direct 
effects of osmosis and lymphatic hypertension. 
The presence of ascitic transudate which ac- 
companies pneumatosis is found to be frothy and 
of oily consistency, and seems related to the 
digestive chyle products which may be termed, 
when present in greater amounts, as chyloperi- 
toneum. 

The presence of free air under the diaphragm 
in pneumatosis intestinalis is probably the result 
of continuous release of gasses from within the 
blebs retained under the visceral serosa. 

Seemingly the entire lymphatic system of the 
digestive tract is involved, with particular ac- 
centuation of the antimesenteric surface of the 
intestine, probably due to the increased circula- 
tion required by the Peyer’s lymphatic aggre- 
gates. Polyserositis, or so-called Pick’s disease, 
may follow the same mechanism, and finally 
present the characteristics due to lymphatic 
hypertension, regardless of the origin of its 
etiology. 

The presented case of pneumatosis was sub- 
mitted to an abdominal laparotomy, because of 
an intestinal obstruction, resulting from an in- 
tussusception of a large pneumocystic granu- 
loma. The exploration revealed that the obstruc- 
tion was in the terminal ileum. A segmental re- 
section was performed with an uneventful re- 
covery. 

The patient was seen again three months later 
because of postprandial nausea followed by 
vomiting which was reported to have begun two 
weeks prior to her return visit. Extremely dilated 
small loops were noted roentgenologically, par- 
ticularly in the upper right quadrant. Her status 
deteriorated rapidly with increased vomiting 
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and abdominal distention. Gastric suction was 
attempted, but the tube could not be advanced 
beyond the jejunum. 

A second laparotomy was done approximately 
six weeks after rehospitalization, and the roen- 
tgen findings confirmed the presence of a jejuno- 
duodenal volvulus, which was easily disengaged. 
No abnormalities attributable to the first laparo- 
tomy were found, and the resected area was 
completely healed, with complete arrest of the 
pneumatosis. Despite these apparently favorable 
factors and the short duration of the surgery, the 
patient became moribund and died 14 hours 
later. 

Autopsy revealed a grossly distended “hour 
glass” stomach and small intestine, the latter 
showing marked discoloration below the liga- 
ment of Treitz. The jejunum and its mesentery 
presented a tortuous, edematous, discolored ap- 
pearance and the jejunum was filled with gas 
and fluid. No evidence of gaseous cysts were 
found. A presumptive diagnosis of a cerebro- 
vascular accident, taking place just before or 
during surgery, was made. 

Summary 

1. A review of the world literature of Pneuma- 
tosis Cystoides Intestinorum Hominis, with a 
case report, is presented. It occurs rarely in 
man and is of unknown pathogenesis. 

2. Formation of gaseous cysts on the in- 
testinal visceral serosa and through the intra- 
luminal mucosa occurs along the gastrointestinal 
tract as a result of this pathologic condition. A 
foamy, oily transudate is a concomitant finding. 

3. The disease is chronic, of unusually long 
duration and progresses slowly, causing emacia- 
tion, invalidism and personality changes. Pre- 
senting symptoms are those of chronic progres- 
sive intestinal obstruction. 

4. Etiological theories are explored. A working 
hypothesis of lymphatic hypertension is formu- 
lated. 

5. Segmental resection of intussuscepted ter- 
minal ileum resulted in arrest of cyst formation 
and general improvement of patient. 

6. Intervention for strangulated jejunum, three 
months after resection, was delayed by patient 
beyond safety. 

7. Autopsy showed good results of first laparo- 
tomy and revealed jejunal strangulation. A pre- 
sumptive diagnosis of a cerebrovascular accident, 
before or during surgery, was made. 


550 W. Thomas Rd., Suite 133 Patio C Phoenix, Arizona 
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Comentarios y Conclusiones 
PNEUMATOSIS CYSTOIDES INTESTINORUM HOMINIS* 
Con la presentacién de un caso clinico 
El titulo de este trabajo, “pneumatosis cystoides intestinorum hominis” a 
menudo se intercambiard con los siguientes términos: pneumatosis, pneumatosis 


intestinalis, intestinales pneumatosis, vejiga, ampolla, quistes de gas, quistes de 


\ 


gas intestinales, ampollas intestinales, vejigas intestinales. 


Jacob Reichert, M.D., F.1.C.S., F.LA.P. 
Phoenix, Arizona 


} L CASO clinico descrito revela que este en- 
fermo fué enviado para operarse en 1953 con 
el diagnéstico de “Fistula colecisto-duodenal con 
calculo biliar impactado en la valvula ileo-cecal 
produciendo oclusién intestinal intermitente.” El 
diagnéstico post-operatorio fué “Vesicula que no 
functiona, peritonitis generalizada, etiologia no 
determinada.” La serie gastroduodenal pre-op- 
eratoria mostr6 pneumoperitoneo. La existencia 
de pneumatosis como padecimiento no fué re- 
conocida. Las placas simples de abdomen to- 
madas en el postoperatorio, 10 a 15 dias después, 
confirmaron la notable disminucién en el pneum- 
operitoneo, pero una pequefia cantidad de aire 
era visible todavia bajo el diafragma derecho. La 
disminucién en la cantidad de aire fué debida 
probablemente a la presencia de dos canaliza- 
ciones colocadas en los cuadrantes superior e 
inferior derechos, cuando se hizo el diagndéstico 
radiolégico. En Febrero de 1957, el radidlogo 
hizo el diagnostico de “padecimiento quistico 
grave del mesenterio” por primera vez. En 
Marzo de 1957 se presenté una obstruccién in- 
testinal, y los hallazgos operatorios fueron: 
“Pneumatosis generalizada del intestino delgado 
con formacién de grandes granulomas incluyendo 
formaciones cisticas con gas en su interior.” Se 
encontr6é que una de estas tumoraciones granu- 
lomatosas situada en el ileon terminal aproxi- 
madamente a 15 o 20 pulgadas de la valvula 
ileocecal estaba invaginada. Al no poderse des- 
invaginar se hizo la reseccién segmentaria ob- 
teniéndose una evolucién satisfactoria. 

Hay que hacer notar como en el tercer dia 
postoperatorio, se presenté enfisema subcutaneo 
en la incisién y en ambas regiones inguinales. 


*Del Departamento de Cirugia del Hospital Memorial, Phoenix. 

Presentado Al Decimo Anual Seminario De Ensenanza De La 
Academia Internacional De Proctologia En Abril De 1958 En La 
Journal of Proctology, Vol. 10, No. 3, Junio de 1959, y el No. 4 
Ciudad De Mexico. 

El trabajo original se presento y se publico en The American 
Agosto de 1959. 

El autor ayradece encarecidamente la amabilidad de la 
Academia Internacional de Proctologia en autorizar la pub- 
licacion de este abstracto original en Ingles y en Espanol comen- 
tarios y conciusiones. 





La placa simple de abdomen tomada el décimo 
dia postoperatorio mostré la desaparicién del 
pneumoperitoneo, sin existir aire subdiafrag- 
matico y sin visualizar quistes gaseosos. Tres 
meses y medio después de esta operacién se 
hizo una segunda laparotomia por nueva oclusién 
localizada en el cuadrante superior derecho. El 
diagnéstico de la segunda oclusién intestinal se 
hizo cuatro semanas antes de admitirse la opera- 
cién. Al ser operado el enfermo estaba en con- 
diciones_ criticas. Los hallazgos operatorios 
fueron: Vélvulos del yeyuno adherente a la cara 
anterior del higado. 


El enfermo murié a las 14 horas de operado 
con falla coronaria aguda. La autopsia mostrd 
estrangulacién del asa aferente del yeyuno con 
torsién de su mesenterio. Es obvio que la es- 
trangulacién y torsién del yeyuno bajo el liga- 
mento de Treitz no fué notada en la operacién 
Esta zona esta expuesta facilmente al edema con 
interferencia vascular debido a la pequefia salida 
al rededor del ligamento de Treitz para el paso 
yeyunal y el acomodo del asa fija. En el est6ma- 
go se encontré una estenosis pronunciada en for- 
ma de reloj de arena en la porcién antral, como 
se muestra en las ilustraciones. La estenosis gas- 
trica no fué reportada en las operaciones efectu- 
adas en 1953 ni en Marzo de 1957. Durante la 
operacién de Marzo de 1957 a pesar de que el 
estémago fué revisado, no se encontré la esten- 
osis. La omisién fué debida sin duda a la gran 
cantidad de adherencias existentes en esa zona. 
Los estudios repetidos gastrointestinales no rev- 
elaron la presencia de estenosis gastrica, y por 
lo tanto las adherencias existentes en la regién 
del antro no fueron tocadas. La principal ob- 
struccién encontrada en la operacién fué locali- 
zada en el ileon terminal. Por las malas condi- 
ciones del enfermo se aconsejaba un tratamiento 
quirtrgico corto. 


Es evidente que aun encontrando la causa de 
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una oclusién se debe hacer la revisién completa 
de todo el tubo digestivo, atin en el caso de que 
el estado del enfermo sea delicado. La observa- 
cién cuidadosa efectuada durante el periddo de 
3 y medio meses establecié en forma definitiva 
que la inanicién es uno de los factores predis- 
ponentes a la pneumatosis. Atin mas, puede con- 
cluirse que si se instala un regimen nutricional 
adecuado, puede controlarse el problema nutri- 
tivo y obtenerse una mejoria gradual del paci- 
ente. 


Existe el hecho de que la pneumatosis puede 
desaparecer en forma espontanea yen nuestro 
caso, se presenté después de una reseccién seg- 
mentaria del ileon invaginado, sin tocar una es- 
tenosis gastrica existente, la que se localizé en 
forma accidental en la autopsia. 


Refiriéndose a la etiologia de la pneumatosis 
intestinal y las teorias existentes, parece que 
existen factores mecanicos, nutricionales y qui- 
micos como determinantes en este cuadro pato- 
légico. La formacién de quistes de gas es prob- 
ablemente el resultado de una circulacién lin- 
fatica trastornada en todo el tubo digestivo. Los 
quistes gaseosos distendidos, morfolégicamente, 
parecen formaciones linfaticas, y su contenido 
se deriva probablemente de una excesiva forma- 
cién de bidéxido de carbono. 


Los cambios metabdlicos y electroliticos del 
aparato circulatorio son posiblemente responsa- 
bles por los cambios osméticos que se presentan 
en el tubo digestivo. Los cambios de presién en 
la red linfatica del tubo digestivo en general, y 
la pared intestinal en particular, produce estan- 
camiento linfatico con edema, y la formacién de 
un trasudado abdominal parecido al quimo. Es- 
ta condicién es probablemente el resultado de 
una falla congestiva linfatica producida por un 
aumento progresivo en la presién endolinfatica, 
llegando al final a producir cuadros de hiperten- 
sién, parecido a la hipertensién pulmonar pro- 
gresiva que produce una falla cardiaca conges- 
tiva. 


Los sintomas mas comunes de importancia di- 
agnéstica en la pneumatosis son: E] pneumo- 
peritoneo crénico, que es reportado con frecu- 
encia y que en nuestro caso duré cuatro aiios. 
En el presente caso posiblemente existié el pneu- 
moperitoneo cronico afios antes de que fuera di- 
agnosticado. Es evidente del estudio de la his- 
toria clinica de este enfermo y de otros, que la 
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presencia de aire libre en el abdomen es uno 
de los sintomas diagnésticos precoces, antes de 
que aparezcan los signos clinicos. Es razonable 
pedir entonces que se busque la presencia de 
pneumoperitoneo aunque sea minimo en los 
casos con trastornos intestinales indefinidos. La 
presencia de pneumoperitoneo sin shock y los 
demas sintomas alarmantes de una viscera hueca 
perforada, deben siempre hacernos pensar en 
pneumatosis. Las radiografias mostrando intes- 
tino en panal de abeja deben hacer sospechar la 
presencia de este padecimiento. La desaparicién 
radiologica del pneumoperitoneo y los quistes 
fué confirmada en la segunda laparotomia, y 
debe considerarsele un metédo de confianza. 


El caso presentado en este trabajo corrobora 
que se trata de un padecimiento crénico que 
puede continuar durante afios. Se considera a la 
pneumatosis como un padecimento benigno, 
pero la posibilidad de una oclusién lo hacen mas 
serio. E] sitio donde se presenté la estrangula- 
cién de yeyuno con mesenterio torcido estaba 
libre de quistes de gas en la exploracién de 
Marzo de 1957. Existe sin embargo la posibili- 
dad de que existieran quistes gaseosos en la cara 
posterior del ligamento de Treitz o en la unién 
duodeno-yeyunal. 


Siendo imposibles de localizar por la forma- 
cién especial anatémica del igamento y funcio- 
namiento de las visceras en ese lugar, la presencia 
de quistes gaseosos pudo producir interferencia 
circulatoria con el pediculo mesentérico yeyunal 
y por lo tanto con el yeyuno mismo, produciendo 
asi el volvulus. 


La primera oclusién aparente en Marzo de 
1957 fué producida por un granuloma formado 
por quistes aglutinados, que se invaginé en la 
porcién distal del intestino. La localizacién topo- 
grafica de la mayoria de los quistes de gas fué 
hecha en el borde antimesentérico, correspon- 
diendo asi a la distribucién anatémica de los lin- 
faticos. 

El hallazgo invariable de células epiteliales 
forrando la pared de los quistes y la multipli- 
cidad topografica de las bulas, simulan sin lugar 
a duda la misma formacién que los segmentos 
linfaticos. La presencia de ascitis de consisten- 
cia espumosa parecida a la glicerina, encontrada 
en el caso descrito fué observada también por 
otros investigadores, aunque ellos no hacian no- 
tar ni su consistencia ni lo espumoso del liquido. 
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RESUMEN 


Se presenta una revisién de la literatura mun- 
dial sobre Pneumatosis Intestinorum Homi- 
nis, con un caso clinico. Se presenta rara vez 
en el hombre y es de origen desconocido. 

. Como resultado de esta condicién patolégica 
se forman quistes de gas en la serosa visceral 
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5. La reseccién segmental del ileum terminal in- 


vaginado, resulté util para contrarrestar la 
formacién de quistes y para mejorar el estado 
general del paciente. 


. Tuvo que operarse en forma retardada tres 


meses mas tarde, por causa del enfermo, de 
un cuadro de estrangulacién yeyunal, mas alla 
de los limites de seguridad. 


del intestino y a traves de la mucosa. Se en- 


p 2 . La autopsia mostré buenos resultados de la 
cuentra ademas un exudado aceitoso espu- 


primera operacién y revelé la estrangulacién 
moso. ; Maar ves 
Sh il - del yeyuno. Se hizo un diagndéstico de pre- 
; ee en OF ee suncién de accidente cerebro-vascular, ante- 
geradamente larga, progresando lentamente, ; : =e 
ee ‘ : rior o simultaneo al acto quirurgico. 
causando emaciacién, invalidez y cambios en 
la personalidad. Los sintomas son de obstruc- Park Central Medical Bldg., 
cién intestinal crénica progresiva. 550 West Thomas Road 
. Se exploran las teorias etiolégicas. Se formula Suite 133, Patio C 
una hipétesis sobre hipertensién linfatica. Phoenix, Ariz. 
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THE PUBLISHER SPEAKS 


By J. N. McMeekin, 
Publisher & Business Manager, 
801 N. lst St. Phoenix, Arizona 


To The Members of the 
ARIZONA MEDICAL ASSOCIATION, INC. 


Fourteen years ago, at the request of the late and beloved Dr. Frank J. 
Milloy, then secretary of the Association and editor of the Journal, I 
accepted the responsibility of publishing ARIZONA MEDICINE. With this 
issue I am turning it back to the Association. 


As Dr. Milloy told me at the time, it was a pretty sorry publication. The 
medical content was good, of course, he saw to that, but as there was no 
business management the advertising support was scanty, local, and 
amounted to practically nothing. It was supposed to be a bi-monthly at 
that time, and it did come out occasionally, when the weather was favor- 
able and the printers could find nothing else to do. 


Dr. Milloy figured, correctly, that with his medical editorial know-how, 
combined with my business know-how, working closely together, we could 
develop ARIZONA MEDICINE into a first-class publication that would be a 
credit to the profession. 


And that is exactly what happened. All down through the years Dr. Milloy, 
and his successor as editor, Dr. R. Lee Foster, worked closely with me in 
building up this publication, until it came to be recognized as one of the 
finest medical journals published in the United States. It has repeatedly 
been given high place by national organizations, and the top place of 
"First In General Excellence" among Arizona magazines. 


From a scrawny little publication that happened once in a while it was 
developed into a high quality monthly that carried a tremendous volume 

of national pharmaceutical advertising that was interesting and helpful to 
your members in keeping abreast of the latest developments. 


How much time and money I spent, how many national and regional conven- 
tions I attended, how many trips for conferences with the agencies—how 
much and how many I could dig out of our books—but the point is that I 
got the job done because I know how, and because for many years I had the 
complete cooperation of the editors and the publication committees. 


Together we developed a splendid publication, with sufficient income to 
pay all the costs of publication, all the costs of securing the business, 
and all of the costs of supplying the magazine to your membership, the 
membership of your auxiliary, and world-wide exchange with other medical 
organizations and publications. 


All this changed when the present editor took over. He has never called 

at the publication office, never offered to cooperate with me in getting 
out the best possible publication. He has never attended meetings, never 
called any meetings of the Publication Committee, and his scanty knowledge 
of the publication field has been reflected in material sent me to fill 
space in the magazine. I have been reluctantly compelled, when asked about 
the useless re-publication in ARIZONA MEDICINE, of material every doctor 
had already seen in his national publications, to confess that I had no 
oppertunity to confer with the editorial staff, or to make or receive 
consitructive suggestions. Under such circumstances it was inevitable that 
the quality of the publication suffered. 


Meantime a member of your State Association staff seems to have been 
pronoting himself and his ideas—although he has had no training or 
experience, or even contacts, in the publication field, and knows nothing 
whetever about advertising—and, incidentally, gave your Journal staff 
little support in our efforts to concentrate National Advertising support 


behind your state Journal. 
(Continued on Page 814) 
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A REPORT TO THE MEMBERSHIP 
FROM THE PRESIDENT 
S PRESIDENT of your association, I presume 
you might ask me to review those activities that 
might affect each one of you personally. One 
pertinent question seems to be a recurrent theme. 
It can be stated as follows: “What is the state 
medical association doing for me that will justify 
the dues I am compelled to pay?” Ordinarily, 
the answer to this often becomes detailed and 
may prove unsatisfactory. I have, however, pre- 
pared myself this time by having Mr. Robert 
Carpenter and Mr. Paul Boykin compose a five 
page letter. I have it in hand at this time. I am 
ready to go over it in detail with you any time 
you so desire. I know that one time or another in 
the course of our medical life in our respective 
communities, each one of us feels that the state 
association dues are too high and could be re- 
duced if only the powers that be would disen- 
gage their big, fat derrieres from the security of 
the administrative chair and get the job done. 
I also am positive beyond a shadow of a doubt 
that these ideas change as one pursues them 
from the land of imagination into the land of 
reality. As president of the Maricopa County 
Medical Society in 1951, one of my pet projects 
was to find out just what the state association 
was doing with our money. There is a letter in 
the file of the state medical association office 
wherein I demanded detailed and specific ac- 
counting, not only for finances, but for activi- 
ties. This request received prompt attention as 
well as an invitation to meet and discuss prob- 
lems of mutual interest and importance to both 
organizations. Thus began the education of the 
belligerent neophyte. You, too, can be educated 
if you keep your mind open and your arguments 
logical. 


The crux of this situation, and one we must 
all recognize, is the fact that your state organi- 
zation is dedicated to two prime concepts: One, 
the preservation of the practice of medicine as 
you now know it. Two: The maintenance of the 
dignity and hard-earned reputation of each phy- 
sician as an individual. Much activity and no 
small amount of money is necessary to live up 
to these concepts. Your fellow colleagues labor 
long and hard to see these things acomplished 
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for you. I do it, and your colleague does it will- 
ingly because we know that your turn is coming, 
just as our turn followed our esteemed prede- 
cessors. It requires many hours of committee 
work plus individual effort, and this calls for a 


certain amount of dedication. If there arises in: 


your mind a resentment or a disagreement re- 
garding what the state association does or does 
not do, please stop growling in your beard and 
do something about it. Put your fighting togs on 
and have at it. I would caution you, however, to 
come to the wars well prepared. Your pet proj- 
ect or your brilliant ideas may have been re- 
viewed and found wanting; or already discussed 
and discarded. I would also like to predict that 
for every constructive criticism which is imple- 
mented by a man of good intentions, on that day 
is born a new member of the “Old Guard” of our 
association. Once you determine to find the facts 
regarding your state association, you are destined 
for some pleasant surprises. You make friends 
among your colleagues outside of your everyday 
environment. The work is pleasant, though some- 
times tedious. Of paramount importance, you 
finally and forever see that the state association 
backstops each and every physician in maintain- 
ing and preserving the high ideals of our distin- 
guished profession. One of the most rewarding 
surprises is to find the unusual efficiency and 
co-operation of the executive secretary and his 
management of the central office of the associa- 
tion. We are indeed fortunate to have in our em- 
ploy Mr. Robert Carpenter and Mr. Paul Boykin. 
I will not elaborate, but I invite you to keep this 
in mind as you progress in any inquiry you care 
to make. Sooner or later you will give a loud 
amen to the opinion just expressed. 
Special Mention 

I have one topic that deserves a special men- 
tion. Your respective county societies have been 
active in programs of better public relations. The 
main objective has been to carry this to the point 
of guaranteeing our patients medical care sec- 
ond to none. We have been of the opinion that 
misunderstandings, and especially unwarranted 
criticisms of doctors could be nipped in a bud 
with proper and early attack on the problem at 
its source. I am not going to discuss the progress 
of these programs, as it properly belongs in the 
reports of your respective county presidents. I 
mention it only as a background in order to elab- 
orate on a new and nationwide concern regard- 
ing our inter-professional problems. The Ameri- 
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can Medical Association is concerned. We in 
Arizona have been more cognizant each year of 
the necessity for better discipline among the 
members of our profession. You, of course, are 
aware that the grievance committee or the board 
of medical examiners as a rule can adequately 
handle any problems that arise regarding ques- 
tionable practice by one of your colleagues. This 
is well and good, but what do we do about one 
of our fellow practitioners who is not a member 
of our medical association? The answer is that 
we do nothing. If we sit by with folded impo- 
tent hands, who carries the ball? The board of 
medical examiners is specifically charged with 
this responsibility, say you. The board of medi- 
cal examiners does a yeoman-like job, make no 
mistake about that, but in certain instances they 
cannot operate in an effective manner. This hia- 
tus must be bridged. One solution has presum- 
ably been to admit a questionable character to 
membership in the respective county associa- 
tions in order “to make a good boy” of him. To 
this concept I am in entire and complete dis- 
agreement. A bad apple in a barrel of good ap- 
ples spoils the good ones, but does not alter the 
putrefaction or stink of the bad one. Fortunate- 
ly, we do not have too many bad apples to worry 
about. I do believe, however, that admission of 
a member to an organization such as ours de- 
mands thorough investigation. If a candidate has 
a preceding bad reputation, it should be discov- 
ered and the facts made an integral part of his 
record. The board of censors of each county so- 
ciety is the screening body for new applicants. 
In my term on the board of censors I am un- 
happy to have to confess that the scrutiny of the 
applicant was often cursory. I also remember 
the sticky problems we occasionally had. I recall 
very distinctly how we got the monkey off our 
backs by passing the buck to the county society 
as a whole. I now believe that this is not proper. 
If a bad apple is recognized by the board of 
censors, his admission or rejection should not be 
foisted off on the society as a group simply as a 
buck-pasisng maneuver. If, however, the board 
of censors can justifiably persist in this attitude, 
then they must also be prepared to present the 
picture in its true perspective so that the mem- 
bers may vote intelligently. This often creates 
quite a hassle that could have been settled quiet- 
ly at the board of censors level. Please keep in 
mind that the “temporary” or term membership 
at the county level was not set up with the orig- 
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inal: intent to make good apples out of bad ones. 
This: mechanism was instituted in order to be 
able to find the occasional individual who by 
some happenstance might make the first hurdle 
into temporary membership smelling like a rose. 
If he later bloomed in a decadent splendor of 
undesirable, unethical conduct, he could be 
eliminated from consideration for permanent 
membership. If we do reject an applicant early 
in the game at the board of censors level, he 
presumably is beyond control. What are we to 
do if this individual then proceeds to practice a 
type of medicine we all recognize as incompe- 
tent, dishonest, or unethical? Some one or a few 
of us could rise in all of our individual or col- 
lective wrath and take care of the problem. The 
only practical disadvantage of this, however, is 
that he who leads such a punitive action often 
finds himself out on a limb. Soon he feels very 
sorry for old Number One. Some lawyer with a 
sense of humor may inform this Don Quixote 
that activities of a punitive nature may be sub- 
jected to legal action by the individual in ques- 
tion. At this stage, old Number One is very en- 
vious of the Arab of antiquity who quietly fold- 
ed his tent and silently stole away. I firmly be- 
lieve more of us would be willing to take on 
these disciplinary problems if we knew we had 
solid backing in the form of some law that would 
fortify our efforts and prevent us from being put 
upon by legal action, threatened or real. The so- 
lution to this problem may be found in the stat- 
utes of the State of Washington. A disciplinary 
board has. been set up and legislative action has 
resulted in a law which puts teeth and protec- 
tion into the actions of individuals who would 
safeguard the public from unscrupulous practi- 
tioners. The American Medical Association is 
looking sinto this subject. You may have noted 
mention of it in the Journal of the American 
Medical Association. We will hear more about it 
in the future. In the meantime, let us all call a 
spade a spade, and accept as members only those 
fully deserving of the honor. 
Medical Education 

I would like to make mention of our effort at 
the last state association meeting to present for 
you a full day session on medical education. The 
September and October issues of your state jour- 
nal, Arizona Medicine, contained the papers pre- 
sented at Chandler last May. In November all of 
these papers were made availablé’ to you in 
booklet form. It should: give all of you a handy 
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reference to a well rounded discussion on medi- 
cal education. I trust you read the papers closely 
and digest them well. 

The importance of medical education to the 
State of Arizona has resulted in the appointment 
of a Committee on Careers by your state organi- 
zation. I will not bore you with my thoughts on 
the value of this committee. The November issue 
of Arizona Medicine has an article entitled, 
“Medical Manpower for Arizona.” This is an ef- 
fort to bring to you a summary of where we are 
now in medical education in Arizona, and how 
we are going to proceed in the future to obtain 
sufficient medical manpower for our state. 

I now have a pleasant duty to perform in call- 
ing to your attention the fact that the Arizona 
Medical Association has had the honor of’ na- 
tional recognition on at least two counts in the 
past 12 months, and is looking forward to addi- 
tional recognition in the near future. 

Dr. Jess Hamer has just completed his term as 
vice president of the American Medical Associa- 
tion. We are proud of this well deserved -honor 
being bestowed on one of our members and we 
congratulate him. 

Dr. Harold Kohl has brought the name of the 
Arizona Medical Association before the eyes. of 
our colleagues throughout the nation. Dr. Kohl 
originated the plan for financial assistance to 
our nation’s medical schools now known official- 
ly as “The Arizona Plan.” In brief, it is a method 
of directing gifts from the pharmaceutical associ- 
ation into the funds for medical education of the 
American Medical Education Foundation. In- 
stead of sending you a gift at Christmas time, 
the pharmacists have been convinced that you 
and I would be much happier if this gift’ was 
sent in the form of money to help our medical 
schools. This idea of Dr. Kohl's promises to be 
of tremendous financial help to our medical 
schools, and emphasizes again the interest the 
Arizona Medical Association has in medical edu- 
cation. Our thanks and appreciation to Dr. Kohl. 

It is with some interest that I have watched 
the development of “The Pima Plan” ‘and its 
method of handling the medico-legal malprac- 
tice problem. The Pima County Medical Society 
has had this particular panel in operation now 
for approximately two years and the’ experience 
is quite encouraging. This plan has been dis- 
cussed before a number of medical groups, and 
is meeting with favor not only in Arizona but in 
other parts of the country. Our congratulations 
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to the Pima County Medical Society and their 
friends in the legal profession who have brought 
about this very commendable innovation. 

Finally, I would like to call attention to the 
fact that our journal, Arizona Medicine, is to be 
published by the state association beginning 
Jan. 1, 1960. The central office will handle the 
business and advertising aspects of the opera- 
tion. Dr. Darwin Neubauer, in conjunction with 
the publishing committee and the central office 
staff, have been presented with many problems 
and much time and effort has been expended in 
order to make the transition proceed smoothly. 
We are looking forward to the “new” Arizona 
Medicine Journal with expectation and unbound- 
ed confidence that it will be outstanding and a 
journal you will be proud to receive. We are 
even optimistic enough to hope that revenues 
will be forthcoming that will assist in the ever 
increasing expenditures necessary to conduct ac- 
tivities on the state level. 
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T HE MILWAUKEE Labor Press recently stat- 
ed, “. . . many doctors have made an exact sci- 
ence out of squeezing the last nickel from their 
patient.” This is an example of how we physi- 
cians are being harassed, by many sources, about 
our “poor public relations.” Many attempts have 
been made individually, and as organized medi- 
cine, to study the charges and to correct our de- 
ficiencies, but the bombardment continues. We 
should do three things: 


First, we should ascertain wherein we are 
wrong and then take firm steps to permanently 
correct our errors. 


Second, we should go all out, by public edu- 
cation, to prove that many of the accusations are 
wilthout merit. 


Third, we should inventory our doings, to fer- 
ret out that which might further kindle the pub- 
lic’s ill-will. It is onerous that this ill-will has 
been kindled to a degree which frustrates the 
honorable physician. 


A few years ago, a sardonic joke among the 
physicians of Arizona was that a group of doc- 
tors had a cash register prominently displayed, 
so that it was the first thing a patient would see 
on entering the office. I am not sure that such a 
mercenary device is being used today, but I do 
know that tactics equally as repulsive are being 
employed. 


There is one thing which has not been widely 
publicized as yet, namely, the display of signs, 
by some doctors, about the payment of bills. We 
should consider the full impact of such signs as: 
All Services Cash — All Services Cash Unless 
Otherwise Arranged — Please Pay Cashier — 
Please Make Arrangements for Payments at the 
Desk — Member of Credit Bureau. 


These signs, or variants of the same, are be- 
ing displayed by some physicians. Thus the $$ 
sign becomes mixed with the patient’s desire for 
relief from some affliction, even before he has 
been extended the “courtesy” of registering, or 
meeting the doctor. 
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The registration continues the same affront, 
in that the questions include a statement as to 
the name of the bank in which the patient keeps 
his checking account, and the name of the insur- 
ance company (if any) which might be expected 
to pay the bill. Some of our physicians are more 
subtle and do finish their examination before 
they hand the patient a slip of paper which reads 
... “Please pay $$$ to the girl at the desk.” 


Our “good” business advisors have told us that 
it is good business to do everything possible to 
collect all the $$ we can, by most any method 
which might be successful at the moment. Busi- 
ness is business, but what we have to decide is 
whether we physicians are primarily interested 
in our profession as a profession, or in our pro- 
fession as a business. 


If we act to much like we are engaged in a 
business, then we must expect to have even less 
respect from the public than they extend to busi- 
ness men, because we wear the cloak of a pro- 
fession and hence we are guilty of duplicity. 


Have we forgotten the Golden Rule? When a 
patient selects his doctor and submits to his ad- 
vice and treatment, he must have implicit con- 
fidence, because it is his life and not material 
things which he has entrusted to the doctor. For 
anyone who trusts us with his intimate secrets 
and his life, it would indeed seem that the least 
we could do to reciprocate would be to trust 
them, for a little while, for a few $$$$. 


The prominent display of signs, which infer 
that all people are deadbeats, merely incites a 
desire in thinking persons to help prove that 
your insinuations are correct. To do so, they just 
make the $$$ harder to collect. About 2 or 3 per 
cent of all people are deadbeats and considerable 
more are just borderline deadbeats, who are 
looking for any affront which might justify their 
own desire not to pay $$$$. It is only the dead- 
beat and the moron who are not offended by 
the doctor who puts the $$$$ sign in first place, 
ahead of professional service. 


If we doctors spend ample time in giving qual- 
ity medical care, in such a fashion that our pa- 
tients are convinced that we have done our all, 
they will be much more apt to show their grati- 
tude with a check. 

L.B.S. 
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THE ARIZONA MEDICAL ASSOCIATION, INC. 


PROFESSIONAL COMMITTEE 


Meerinc OF the professional committee of 
The Arizona Medical Association, Inc., August 
9, 1959. 

Present: Drs. Farness, Orin J., Gregory, T. 
Richard, Johns, Richard B., Kinkade, Joseph M., 
Leonard, Robert B., Schwartzmann, John R., 
Chairman; Stapley, Lore] A., Secretary; Worm- 
ley, Lowell C. 

Staff: Boykin, Paul R., Assistant Executive 
Secretary; Carpenter, Robert, Executive Secre- 
tary. 

SUBCOMMITTEE ORGANIZATION 
With the adoption, by the house of delegates 

of the association of a completely modified and 
amended by-laws, it became necessary to revise 
and in some instances consolidate the subcom- 
mittee structure and chairmanship assignments 
of the professional committee. Following is listed 
the classifications and appointments for the fis- 
cal year 1959-60: 

Lowell C. Wormley, M.D. 

Robert B. Leonard, M.D. 

Civil Defense & Safety (To Be announced ). 

Note: Need for appointment of an addi- 
tional member to the professional committee 
was determined and it was directed that the 
president be so informed. The name of John 
W. Kennedy, M.D. (Phoenix) was suggest- 
ed. 

It was further determined that matters 
dealing with air pollution shall be consid- 
ered a part of the scope of activity of this 
subcommittee. 

Crippled Children.Thomas H. Taber, Jr. M.D. 

General Medicine Orin J. Farness, M.D. 

Note: It was determined that matters deal- 

ing with poisoning control and tuber- 
culosis shall be considered a part of 
the scope of activity of this subcom- 
mittee. 

Hospital & Nursing Problems—Joseph M. Kin- 
kade, M.D. 

Note; It was determined that matters deal- 

ing with hard of hearing shall be con- 
sidered a part of the scope of activity of 
this subcommittee. 

Maternal & Child Health — Richard B. Johns, 
M.D. 


Mental Diseases—T. Richard Gregory, M.D. 

Rehabilitation—Ray Fife, M.D. 

Venereal Diseases—Laddie L. Stolfa, M.D. 

It was determined to eliminate the subcommit- 
tee on seminars; likewise, it was determined the 
present need for subcommittees on blood bank 
(this to come under the medical economics com- 
mittee) and medicare adjudication (this also to 
come under the medical economics committee ) 
is not indicated. 

TRANSFER OF PREPAID MEDICAL 
SERVICES 

It was again reported there had been no fur- 
ther response from the pathologists referable to 
previous discussions in the matter of suggested 
transfer of prepaid medical services from Blue 
Cross to Blue Shield. 

It was moved, seconded and unanimously car- 
ried, since there has been no further activity in 
this regard, that the matter be dropped without 
reaching any decisions; that the pathology group 
be so informed; and should the pathologists wish 
this professional committee to again consider its 
problem at some future date, that they so advise 
after they have prepared for it. 

SUBCOMMITTEE REPORTS 

Aging: 

Doctor Wormley reported that, with recent 
additions, his subcommittee on aging will com- 
prise the following membership, listing the titles 
of subjects or fields each is to become conversant 
with, in association with the problem of aging 
from the medical viewpoint: 

Drs.: Counseller, Virgil (Phoenix )—“Utiliza- 
tion of Professional Skills of Older Persons”; Eck- 
stein, Albert (Phoenix )—“Nursing Homes and 
the Medical Care Program as it Exists Today 
tor the Older Person”; Gotthelf, Edward J. (Tuc- 
son )—“Specific Medical Problems of Aging”; 
Hamer, Jesse D. (Phoenix )—“Current Activity in 
the Field of Aging”; Holsey, William F. (Tuc- 
son )—“Surgical Problems of Older Individuals”; 
Jarrett, Paul B. (Phoenix )—“The Hazards of Ac- 


‘cidents in the Older Person”; Joseph, Samuel R. 


(Phoenix )—“Hospitalization Insurance Problems 
for the Aged”; Schell, Donald E. (Tucson) — 
“Home Programs in Anticipation of Retirement 
and the Financial Responsibility of the Family 
and the State for the Senior Citizen”; Smelker, 
Van A. (Tucson)—“The Role of National Wel- 
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fare and Foundations in the Directions of the 
Care of the Aged and Aging”; Wick, Samuel 
(Phoenix )—“A Program for the Continued Men- 
tal Activity and Like Interest in Older People.” 

Doctor Wormley then proceeded to abstract 
items of special interest and activity since the 
last meeting of this committee, including, but 
not limited to: (a) national conference of the 
Joint Council to Improve the Health Care of the 
Aged held in Washington, D. C.; (b) National 
Leadership Training Institute held in Ann Arbor, 
Mich. (each attended by Doctor Hamer, repre- 
senting the association, who is to be invited to 
attend the next meeting of this committee and 
report); (c) HR 4700 ( Forand bill) hearings be- 
fore the ways and means committee of the U. S. 
House of Representatives in Washington, D. C., 
the week of July 12, Doctor Hamer in attend- 
ance; (d) voluntary health insurance plans for 
individuals over the age of 65 being developed 
by private insurance carriers, including Blue 
Cross-Blue Shield; (e) continuing need for or- 
ganization of county medical society committees 
in the field of aging; (f) statistical reports of the 
Rhode Island Medical Society, and the Health 
Insurance Association, relating to progress in the 
field of care for the aged; (g) AMA field serv- 
ice report on the activities of the senate McNa- 
mara committee to study the problems of the 
aged and contemplated survey in selected key 
cities. 

Discussion ensued with emphasis on the es- 
tablished philosophy that we will learn all we 
can; reasonably assist and co-operate, but hold 
unbridled enthusiasm to the point where we see 
our way clear to justify pursuing a course of ac- 
tion; reach our own decisions based on the mer- 
its; continue encouragement among private in- 
surance carriers, Blue Cross and Blue Shield, to 
extend coverage to include older groups, 65 and 
over; consider the needs of the aged who are 
bedridden or disabled, and who could be cared 
for outside the hospital in nursing or rest homes, 
or in the home itself; study the possibilities of 
vocational rehabilitation, providing work for 
those capable thereof — thus improving the 
health and mental attitudes of the aged; and op- 
pose the philosophy of the Forand measure. 

It was moved, seconded and unanimously car- 
ried that the professional committee, after exten- 
sive study and evaluation of the provisions of 
HR 4700, 86th congress, more frequently referred 
to as the Forand bill (which amends the Social 
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Security Act to provide hospital, surgical and 
nursing home treatment for eligible beneficiaries, 
principally those over 65 years of age) and ex- 
amination of the facts, strongly recommends to 
the board of directors that this association con- 
tinue actively its opposition to this proposed 
measure as an impractical and impossible solu- 
tion to the problems of the aging; and that the 
congressional delegation representing this state 
be adequately so informed. 

It was moved, seconded and unanimously car- 
ried, after careful consideration of the steady in- 
crease in acceptance by medical societies 
thorughout the country (now totalling 25 out of 
the 48 state societies) of the theory of “volun- 
tary insurance” as a means toward meeting at 
least some of the health needs of the aged, and 
inasmuch as the professional committee feels 
that it is a fair and equitable way of financing 
the hospital and medical care of the older indi- 
viduals, that it be the recommendation of this 
committee that the state association continue ac- 
ceptance of and further encourage the develop- 
ment and/or extension of voluntary private and 
Blue Cross-Blue Shield health insurance pro- 
grams to include individuals 65 years of age and 
over, even to the extent of providing coverage 
for rest home or nursing home care as well as 
for care in the home itself. 

It was moved, seconded and unanimously car- 
ried that the professional committee reiterate its 
continuing philosophy of conservation in ap- 
proaching the problems of the aging, as previ- 
ously declared and presented to the board of di- 
rectors. 

Air Pollution: 

No report; however, hereafter, this activity 
will be combined with the subcommittee on civil 
defense and safety. 

Cancer: 

The Arizona Academy of General Practice re- 
ported that requirements for Category 1 credit 
for any seminar, symposium, or medical meeting 
include: (1) it must be an Arizona Academy of 
General Practice co-sponsored meeting; (2) 
there must be at least one member of ‘the AAGP 
active on the program committee; and (3) appli- 
cation for Category 1 credit must be made di- 
rectly to the secretary of AAGP, who will insti- 
tute the necessary papers for formal ‘approval. 

The Arizona Division of the American Cancer 
Society requests approval of this committee of 
its annual cancer seminar to be held at the Ari- 
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zona Biltmore, Phoenix, Jan. 14, 15 and 16, 1960. 
Doctor Leonard further stated that there would 
be no invitations extended to doctors of oste- 
opathy to attend the siminar. 

It was moved, seconded and unanimously car- 
ried that this professional committee recommend 
to the board of directors and urge the associa- 
tion’s co-sponsorship of the eighth annual cancer 
seminar to be held at the Arizona Biltmore, 
Phoenix, Jan. 14, 15 and 16, 1960, with the as- 
surance that such association sponsorship does 
not require any financial obligation. 

For the information of the committee, Doctor 
Leonard presented for review a form of report to 
be used by the Federated Business and Profes- 
sional Women’s Clubs in association with its 
contest program to encourage members to seek 
a general physical examination by their individ- 
ual physicians as a preventive measure against 
cancer. This report form has been developed for 
the use and convenience of the physician, the 
club receiving only that portion, signed by the 
physician, to the effect that the individual has 
received an examination, and without further 
detail. 

Status of the proposed tumor registry was also 
reviewed by Doctor Leonard, following defeat 
of enactment of a law during the last state legis- 
lative session which would have required such 
reporting. The required use of names was the 
principal objection. This association subsequent- 
ly withdrew its support and urged the cancer 
society to give continued study to the possibility 
of achieving the objective through other means 
or method. 

Civil Defense: 

This subcommittee on civil defense and safety 
(combined ) will be organized and a report will 
be expected at the next meeting. 

Crippled Children: 

In the absence of Doctor Thomas Taber Jr., 
who will head this subcommittee, no report was 
presented. Doctor Schwartzmann stated that 
there had been and will be continuing activity 
in correlating and tabulating facilities that are 
presentely available for the care of crippled 
children and on completion it will be adequately 
publicized. 

General Medicine: 

Doctor Farness reviewed the report on osteo- 
pathy, prepared by Doctor Jesse D. Hamer, 
Arizona (association ) delegate to AMA, the out- 
come of deliberations of the AMA House of 
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Delegates in annual meeting recently concluded 
in Atlantic City. The following policy in regard 
to the relations between doctors of medicine and 
osteopaths was adopted: 

“All voluntary professional associations be- 
tween doctors of medicine and those who prac- 
tice a system of healing not based on scientific 
principles are unethical. 

“Enactment of medical practice acts, requiring 
all who practice as physicians and surgeons to 
meet the same qualifications, take the same ex- 
aminations and graduate from schools approved 
by the same agency should be encouraged by 
the constituent associations. 

“It shall not be considered contrary to the 
principles of medical ethics for doctors of medi- 
cine to teach students in an osteopathic college 
which is in process of being converted into an 
approved medical school under the supervision 
of the Council on Medical Education and Hos- 
pitals of the American Medical Association. 

“That a liaison committee be appointed by 
the board of trustees of the American Medical 
Association to meet with representatives of the 
American Osteopathic Association, if mutually 
agreeable, to consider problems of common con- 
cern including inter-professional relations on a 
national level.” 

Also reviewed was a medical opinion of a 
pediatrician and an allergist concerning benefit 
of Arizona climate in the treatment of infectious 
asthma in children based on experience and 
records of the Asthmatic Foundation in Tucson, 
which was developed to satisfy inquiry received 
from Robert S. Causey, M.D. of Marietta, Ga. 


Another matter of long standing and con- 
troversy discussed was the treatment of scorpion 
sting by Herbert L. Stahnke, Ph.D., director of 
Poisonous Animals Research Laboratory, Arizona 
State University, Tempe, and application pend- 
ing for a federal (Division of Biologics Stand- 
ards, National Institutes of Helath, HEW) li- 
cense for the manufacture and sale of scorpion 
anti-venom. Reference was made to a recently 
published article appearing in Arizona Medicine, 
July issue, by Henry P. Limbacher, M.D. (and 
Charles H. Lowe Jr., Ph.D.) entitled: “The 
Treatment of Poisonous Bites and Stings,” point- 
ing out possible damage to tissue in certain 
cases caused by drastic tissue refrigeration, etc. 
Interest in and work of Frederick A. Shannon, 
M.D. of Wickenburg in the matter of poisonous 
bites was likewise referred to and obvious need 
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for authentic information dealing with the thera- 
peutic aspects of medical management indicated. 
It was directed that Doctor Farness, as chair- 
man of this subcommittee on general medicine, 
undertake the project of correlating all available 
material and experiences in Arizona, referable 
to the treatment of poisonous bites, confer with 
both Doctors Limbacher and Shannon and any 
others, and formulate a report that will be both 
informative and useful to the profession and 
other interested parties in this regard. 

Hard of Hearing: 

No report. This activity will hereafter be in- 
cluded in the scope of operations of the sub- 
committee on hospital and nursing problems 
under Doctor Kinkade. 

Hospital and Nursing Problems: 

It was determined that inasmuch as Doctor 
Norman A. Ross, former chairman of this sub- 
committee, is no longer a member of the pro- 
fessional committee, Doctor Kinkade, now chair- 
man, will be part of and assist the special com- 
mittee previously appointed, including Doctor 
Gregory, as chairman, and Doctor Leonard, in 
the matter of inspection of the North Mountain 
Hospital, Phoenix. 

Maternal and Child Health: 

Doctor Schwartzman reported that possibly 
the most recent activity in this field has been 
the polio immunization drive supported by this 
committee and finally the National Foundation. 
With the co-operation of the county societies, 
progress is being made. 

Doctor Johns called attention to the previous 
action of the house of delegates of this associa- 
tion in meeting held May 2, 1959, at which time 
a resolution was adopted dealing with the treat- 
ment of the eyes of the newborn, requesting the 
Arizona State Department of Health to approve 
a list of additional agents other than silver 
nitrate for the prevention of gonorrheal ophthal- 
mia of the newborn, after consultation with 
recognized medical authorities on the subject. 
Doctor Salsbury reported that about two years 
ago, effort was made to obtain an expression 
of opinion from pediatricians and obstetricians; 
however, about a year ago the pediatricians in 
this area voted against the.use of anything except 
silver nitrate, recommended also by the Ameri- 
can Academy of Pediatrics. The Graham County 
Medical Society recently approved that an ad- 
ditional list ‘of drugs other than silver nitrate 
be published. .Obviously,. there is a difference 
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of opinion and any change now would only con- 
fuse the issue. There appears to be no serious 
complications resulting from the use of silver 
nitrate, and yet there are problems involved in 
the use of other drugs i.e., development of 
sensitivities, producing antibiotic resistance in 
the newborn in nurseries, etc. Further study and 
recommended action will be taken up at the next 
meeting. 

Mental Diseases: 

Doctor Gregory recommended favorable con- 
sideration be given the proposed WICHE post- 
graduate clinical psychiatry regional program 
for non-psychiatric physicians. While there are 
differences of opinion, among certain of the 
psychiatrists as to the value of such program, 
the board of directors be informed that the 
committee feels the proposal has sufficient merit 
to approve of a pilot program to be undertaken 
in co-operation therewith; further, it is under- 
stood that such participation will entail no fi- 
nancial obligation on the part of the associa- 
tion. In view of the fact that the board is not 
scheduled soon to meet, it was further requested 
that the president, Doctor Melick, be informed 
of this action, inasmuch as time appears to be 
of the essence in setting up such a program, 
should it be approved by the board. 

The sixth annual conference on mental health, 
sponsored by the American Medical Associa- 
tion’s Council on Mental Health, was held in 
Chicago at the Drake, Nov. 20 and 21, 1959. 
Doctor Gregory attended this meeting represent- 
ing the association. Doctor Gregory is prepar- 
ing a report for publication in Arizona Medicine 
on those aspects of the general meeting which 
will be of particular interest to the membership 
at large, and in addition, inform the psychia- 
trists of this state regarding those portions of 
primary interest to its specialty field. 

Poisoning Control: 

No report. Such activity will be absorbed by 
the subcommittee on general medicine. 
Rehabilitation: 

In the absence of Doctor Fife, no report was 
presented. Doctor Schwartzmann indicated that 
he anticipated activity in this field will assume 
major proportions in the months ahead, even 
surpassing those in the field of aging and the 
aged. He urged each member to be alert to the 
problem and render every assistance to Doctor 
Fife, subcommittee chairman, who already has 
become involved therein. 
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Safety: 

“Safety” will be combined and hereafter in- 
cluded in the scope of operation of the newly 
activated subcommittee on civil defense and 
safety. 

Seminars: 

The subcommittee on seminars will be elimi- 
nated for the time being, a member of this 
professional committee having been appointed 
to serve on the scientific assembly committee 
whose interests are similar. 

Tuberculosis: 

This activity hereafter will be absorbed by 
the subcommittee on general medicine; however, 
Doctor Farness, former subcommittee chairman, 
reported on the recently concluded tuberculosis 
nursing conference, with emphasis on thoracic 
surgery, held Aug. 3 through 7, 1959, at the 
University of Arizona, Tucson, providing nurse 
training on the university level. The participants 
were outstanding, the program well conducted, 
and it was recommended and ordered that a 
letter be prepared and forwarded to Mrs. Pearl 
Parvin Coulter, Director of the School of Nurs- 
ing, U. of A., expressing appreciation for her 
efforts in conducting the seminar. 

Venereal Diseases: 

No report. 

COMMUNICATIONS 

None presented. 
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mence construction by November 1, 1959, 
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completion. 
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(Continued from Page 797 ) 





Long before your last State Meeting your state secretary informed me it 
would be useless to expect a renewal of our publishing contract, as the 
Journal would be handled out of the editor's Tucson office, through the 
University of Arizona press bureau. 


I am not in the least disturbed that this hired help has persuaded a few 
doctors and a few professors at the University of Arizona to "take a 
whirl" at publishing ARIZONA MEDICINE. I just feel sorry about what will 
undoubtedly happen to the beautiful publication to which I and my staff 
ha‘‘e devoted so much time, money, work, and know how. 


Mis Hilda Wax, who has been my assistant for 1l years, Mr. Julian De 
Viies, my proof reader and advisor, Mr. A LaBenz, commerical artist who 
has been doing my art work for 10 years, Mr. Jackson, in charge of 
National Advertising in Chicago. 


I have a shrewd suspicion that the experimenting of the new staff will be 
interesting to all observers, probably diverting, and possibly even ; 
amusing. Other similar experiments have been observed, where there was a ' 
Similar lack of experience and training, to have been quite generally 
unfortunate. ’ 
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Meantime I shall carry on my business of "official publications," as I 
have been doing for twenty years; and it might even happen, at some future 
time, that I might again have the opportunity to be of service to the 
medical profession of Arizona. 


To the many members of your Association who have worked with me in the 
tremendous development of ARIZONA MEDICINE while under my management, I 
extend my sincere thanks and highest personal regards, and the Season's 
Greetings. 

Sincerely, 


John NV. M-Meekin, 


The Phoenix Surgical Society cordially extends 
an invitation to all interested physicians and 
surgeons to a series of lectures by distinguished 
WIKLE’S speakers. 

Dinner and refreshments at 6:30 P.M. 
Specializing In Lectures at 8:30 P.M. 
OFFICE SUPPLIES Mountain Shadows Resort, East Lincoln Drive, 
Scottsdale, Arizona. 
PROGRAM 

January 12, 1960 — “Chronic Ulcerative Colitis” 
22 East Monroe Dr. Robert T. Tidrick, Professor of Surgery and 
. Chairman of the Department, University of Iowa. 

Alpine 86-1581 March 8, 1960 — “Surgical Treatment of Duo- 
Phoenix, Arizona denal Ulcer — Changing Concepts”. Dr. Jack 
Farris, Professor of Surgery, University of Cali- 
fornia, Los Angeles. 

Dinner $4.65 — by reservation only. : 

For reservations, call or write the undersigned Anti 
: at least 4 days before each event. *Redu 

logical Donald A. Polson, M.D., Secretary, Phoenix *Help 
adyunet Surgical Society, 550 W. Thomas Rd., Phoenix, 

to the Arizona. Phone CR 4-2081. 




















wereht-reducme reemen 


— RS L. L. STEWARD 


REAL ESTATE 
INVESTMENTS, INSURANCE, NOTARY PUBLIC 


My 55th Year in Arizona 


BA M A } + \ L. L. STEWARD, Broker 


AL 4-1636 


1414 E. McDowell Rd. 
Phoenix, Arizona 














cough due to colds or allergy 
AMBENYL EXPECTORANT 


for quick, effective relief 


*Antiallergic, antispasmodic, demulcent 
*Reduces bronchial spasm and congestion 
*Helps thin mucus and facilitate expectoration 


Each fluidounce of AMBENYL EXPECTORANT 

contains: 

Ambodryl® hydrochloride (bromodiphen- 
hydramine hydrochloride, Parke-Davis) 24 mg. 

Benadryl hydrochloride (diphenhydramine 
hydrochloride, Parke-Davis) 

Dihydrocodeinone bitartrate 

Ammonium chloride 

Potassium guaiacolsulfonate 

Menthol 


Supplied: Bottles of 16 ounces and 1 gallon. 


Dosage: Every three or four hours—adults, 1 to 2 


teaspoonfuls; children, 12 to 1 teaspoonful. 


CA 


“. PARKE, DAVIS & COMPANY 
> DETROIT 32, MICHIGAN ee 
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If she needs nutritional support... she deserves 


Vitamin-Mineral Suppiement Lederie 


en a er nate nares a eee 





" CAPSULES—14 VITAMINS—11 MINERALS 


t LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY 
hiss er : «a8, 3 Pearl River, New York 
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-EASES M 


SPASM & PAIN 
SPRAINS, STRAINS, 
LOW BACK PAINS. 









mot RELA 


CARISOPRODOL 
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dependable 
analgesia 
at your fingertips 
in the snap-open ampul 
no filing .no scoring .no sawing 


N t \ t C d LV ue local anesthetic 


PIONEER BRAND OF PROCAINE HYDROCHLORIDE with universal acceptance 


Novocain 1%, 2%, 10%, 20% Solutions with or without vasoconstrictors. 
Also available: Multiple Dose Vials with dual purpose caps for withdrawal by needle or pouring. 


. 
(} [Jiithnop LABORATORIES, NEW YORK 18,N.¥. 





NOW even 
many cardiac patients 


may have THE FULL 
BENEFITS OF 
CORTICOSTEROID 
THERAPY 


DECADRON—the new and most potent of all corticosteroids, eliminated fluid 
retention in all but 0.3 percent of 1500 patientst, and induced beneficial diuresis 
in nearly all cases of pre-existing edema. 


EXAM CC 


treats more nationts 
more effectively 


Therapy with DECADRON has also been 
distinguished by virtual absence of dia- 
betogenic effects and hypertension, by 
fewer and milder Cushingoid reactions, 
and by freedom from any new or ‘“‘pecul- 
iar’ side effects. Moreover, DECADRON 
has helped restore a ‘‘natural”’ sense of 


well-being. 


tAnalysis of clinical reports. 


*DECADRON ‘s a trademark of Merck & Co., Inc. ©1958 Merck 
& Co., Inc. 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA, 
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New from Lederle 


a logical combination in appetite control 


AMADtX 


with dex ine sulfate LEDERLE 





v 


meprobamate eases 
tensions of dieting 


vW 
d-amphetamine 
depresses appetite 
and elevates mood 


vy 
vWv 


..without 
overstimulation 


...without 
insomnia 


..-without 
barbiturate hangover 


Each coated tablet (pink) contains: 
d-amphetamine sulfate . . . . 5 mg. 
meprobamate 

Dosage: One tablet taken one-half 
to one hour before each meal. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


a 
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for therapy 
of overweight patients 


« d-amphetamine 
depresses appetite and elevates mood 
+ meprobamate 
eases tensions of dieting 


(yet without 
or barbiturate hangover ) 





BAMADEX 


MEPROBAMATE WITH D-AMPHETAMINE SULFATE LEDERLE 


is a logical combination in appetite control 





Eoch cooted toblet (pink) contoins: > 400 mo.; ¢ h ine sullote, $ mo. 
Dosoge: One tablet one-half to one hour before each meoi. 


<— 


LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


December, 1959 





DAY OR NIGHT 
TWIN-ENGINE AIR-AMBULANCE SERVICE 


Almost any point in Arizona is within one hour of 
Phoenix by our oxygen-equipped air-ambulance. Twin 
engine dependability for up to three patients at your 
service no matter what the hour. 


Motor- ambulance service, too, is always 
instantly available. 


A. L. MOORE & SONS 
MORTUARY 
Alpine 4-4111 — Adams St. at Fourth Ave. 








DOCTOR: 


We Invite Your Inspection Of 
Our New Larger Store at 
49 W. THOMAS RD. 


Grove’s, (formerly at 3123 N. Central) 
now at 49 W. Thomas with plenty of 
free parking. 

SUPPORTS, ELASTIC STOCKINGS, 
TRACTION EQUIPMENT, ETC. fitted 
exactly as you direct. 

. . . for your patients’ every condition 
— such as back strain, obesity, post- 
operative, cardiac, ptosis, whip-lash,etc. 





Hospital and home calls made at your request. 


Expert fitters, private fitting rooms. 


GROVE’S 
SURGICAL SUPPORTS 


49 WEST THOMAS RD. 
PHOENIX CR 4-5562 











WAYLAND 


PRESCRIPTION PHARMACIES 


TWO FINE STORES 
North Central Medical Bldg. 
2021 N. Central 
and 


Professional Building 


13 E. Monroe 


Phoenix, Arizona 


FREE DELIVERY 


























tense 
and 
NEYVOUS 
patient 





relief comes fast and comfortably 


—does not produce autonomic side reactions 
—does not impair mental efficiency, motor 
control, or normal behavior. 


Usual Dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar- 
coated tablets or as MEPROTABS* —400 mg. 
unmarked, coated tablets. 


Miltown 


meprobamate (Wallace) 


Wy) WALLACE LABORATORIES / New Brunswick, N. J. 





1.2. new way 
to relueve pain 
and stiffness 
un muscles 


and joints 








indicated in: 


MUSCLE STIFFNESS 


LUMBOSACRAL STRAIN 


SACROILIAC STRAIN 





WHIPLASH INJURY 
BURSITIS 
SPRAINS 


TENOSYNOVITIS 





FIBROSITIS 


FIBROMYOSITIS 


LOW BACK PAIN 





DISC SYNDROME 


SPRAINED BACK 


“TIGHT NECK” 


TRAUMATIC STRAINS 
AND BRUISES 





POSTOPERATIVE 
MYALGIA 
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@ Exhibits unusual analgesic properties, different from those 
of any other drug Specific and superior in relief of SOMAtic pain 
@ Modifies central perception of pain without abolishing natural 


defense reflexes M Relaxes abnormal tension of skeletal muscle 





N-isopropyl-2-methyl-2-propyl-1, 3-propanediol dicarbamate 


® More specific than salicylates ™ Less drastic than steroids 


@ More effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central pain 
perception without abolishing peripheral pain reflexes. SoMA is particularly 
effective in relieving joint pain. Patients say that they feel better and sleep 
better with Soma than with previously used analgesic, sedative or relax- 
ant drugs. 

SoA also relaxes muscle hypertonia, with its stresses on related joints, 
ligaments and skeletal structures. 


acts Fast. Pain-relieving and relaxant effects start in 30 minutes and 
last 6 hours. 


NOTABLY safe. Toxicity of SOMA is extremely low. No effects on liver, 
endocrine system, blood pressure, blood picture or urine have been re- 
ported. Some patients may become sleepy, particularly on high dosage. 


EASY TO USE. Usual adult dose is one 350 mg. tablet 3 times daily and at 
bedtime. 


suppuieD: Bottles of 50 white coated 350 mg. tablets. 
Literature and samples on request. 


© 
\W4 WALLACE LABORATORIES, NEW BRUNSWICK, N. J. 





ANNOUNCING 
SCHERING'S 
NEW 


MYOGESIG’ 





= ~ EASES STRAINS Wage 
= SPRAINS & LOW 
ae BACK PAINS...! 





RELA—a new myogesic for better 
relaxant and analgesic therapy— 
more adept management of 
spasm and pain in strains, 
sprains and low back pains. 





RELA—though a single drug—is a true 
myogesic and works rapidly 
to achieve three desired effects... 


Rela relaxes acute muscle spasm 

Relief of muscle spasm (96% excellent 

to good effectiveness)! 

Rela provides a unique quality of 

persistent pain relief through 

its relaxant and analgesic actions 
“Relief from pain was usually rapid 


71 


and sometimes dramatic 


Rela, through relaxation and analgesia, 
assures daytime ease and nighttime rest 
“... Anumber of patients reported 
freedom from insomnia which they 
attributed to freedom from pain.”’! 


indications: RELA is most beneficial in those 
conditions of the musculoskeletal system 
manifesting pain, stiffness and spasm. 

safety: Studies of more than 1400 patients 
indicate that the toxicity of RELA is exceptionally 
low. In human subjects, respiratory, 

blood pressure or blood chemistry changes 
and/or renal, hepatic or endocrine dysfunction 
have not been reported. 

dosage: The usual adult dosage of RELA is 

one tablet 3 times daily and at bedtime. 

RELA has a rapid onset of action, with relief 
usually apparent within 30 minutes, and 
persisting for at least 6 hours. 

supply: RELA is available as 350 mg., pink, 
coated tablets in bottles of 30. 


1. Kuge, T.: To be published. H-227 


KMYOGESIG | Cv, 
muscle_analyesic Und 


relaxant 
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The Medicinal 
WINE 


Par Excellence is 


5 i 
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7+, . SHERRY 


Both dry and sweet varieties of Sherry serve as valuable tonics, 
stomachics and sedatives. The jaded appetite of the aged, the 
convalescent or the anorexic patient will often respond to a 
“drop” of Sherry taken as an aperitif. 


y aj 


The chronic invalid, the oldster, the arteriosclerotic and hyper- 
tensive patient—all can benefit from its euphoric effect, its 
ability to relieve tension, reduce apprehension and induce a 
glowing sense of well-being. 


The dry variety of Sherry is more often used as a vehicle for 
medicinal ingredients than any other wine because of its general 
availability, its appropriate alcohol content, its uniformity and 
stability. 


Many relatively insoluble substances can be maintained in stable 
solution by the buffering action of natural wine. Moreover, the 
aromatic organic esters normally present in wine provide a 
pleasant and inexpensive flavoring which makes it unnecessary 
to add costly, foreign or synthetic extracts. 


r\ 


Pe al oe 


a 
- 


An extensive bibliography is now available showing the impor- V~_ 
tant role of wine in various phases of medical practice. Just write "4 
for your copy of ‘Uses of Wine in Medical Practice.” Wine 

Advisory Board, 717 Market Street, San Francisco 3, California. - % 
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AN ANNOUNCEMENT 
OF IMPORTANCE 


7 FROM * 
BRISTOL LABORATORIES 
. 
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The first synthetic penicillin 
re MAJOR THERAPEUTIC |, 


for general clinical use 








BLOOD LEVELS SAFER ORAL ROUTE IMPROVED 


TWICE AS HIGH PROVIDES HIGHER ANTIBIOTIC 
AS WITH BLOOD LEVELS THAN EFFECT FROM 
POTASSIUM INTRAMUSCULAR COMPLEMENTARY 


PENICILLIN V PENICILLIN G ACTION OF ISOMERS | 

















ADVANTAGES ACCOMPANY MOLECULAR ASYMMETRY 


& a ee sn 
POTASSIUM PENICILLIN-152 





ANTIBIOTIC REDUCED HAZARD MANY 

ACTIVITY OF SERIOUS STAPH STRAINS 

DIRECTLY ALLERGENICITY MORE 

PROPORTIONAL BY SAFER SENSITIVE TO 
nS TO ORAL DOSE ORAL ROUTE SYNCILLIN 
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ORIGIN OF A NEW 
SYNTHETIC PENICILLIN 


In March, 1957, Dr. John C. Sheehan of the Massachusetts Institute of Technology 
announced the total synthesis of penicillin from common raw materials, thus solving 
a problem which had baffled research workers for more than 15 years. Although total 
synthesis was not commercially practicable, this work, sponsored by Bristol Laboratories, 
made possible the subsequent synthesis of new penicillins not occurring in nature. Later 
scientists at Beecham Laboratories in England discovered that a key intermediate 
(6-aminopenicillanic acid) could be produced by a fermentation process. With these 
achievements, large scale production of synthetic penicillins became feasible. 

Organic chemists at Bristol then embarked upon an intensive program to develop better 
penicillins. Over five hundred were synthesized and underwent preliminary screening. 
Forty-six showed sufficient promise to warrant further investigation. Extensive micro- 
biological, pharmacological, and clinical screening indicated that one compound, 
SYNCILLIN, had advantages of major importance over other penicillins. 

SYNCILLIN is the N-acylation product of 6-aminopenicillanic acid and q@-phenoxypropi- 
onic acid (the phenylether of lactic acid). It is freely soluble in water and remarkably 
resistant to decomposition by acid. The acid stability of SYNCILLIN is equivalent to that 
of penicillin V at pH 2 and pH 3 at 37° C.! 


SIGNIFICANCE OF MOLECULAR ASYMMETRY 
AND ISOMERIC COMPLEMENTARITY 


SYNCILLIN has a molecular configuration similar to penicillin V, but contains an addi- 
tional CH, group so positioned as to render the adjacent carbon atom asymmetric. (In 
the formulae below, the added CHg group is shown in blue and the asymmetric carbon 


atom in red.) As a result, SYNCILLIN occurs as a mixture of two isomers. 


Each isomer has been synthesized in essentially pure form and found to possess distinctive 
‘chemical and biological properties. The L-isomer is 2 to 17 times more active than the 
D-isomer against many of the organisms tested. As produced, SYNCILLIN is a mixture of 
the L-isomer and the D-isomer. As will be shown later, the antibiotic effect of the 
clinically available mixture, SYNCILLIN, is greater than either isomer alone against many 


organisms. This phenomenon is referred to here as isomeric complementarity. 
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ISOMERIC COMPLEMENTARITY 
DEMONSTRATED IN VITRO 


The in vitro minimum inhibitory concentration (MIC) of SYNCILLIN and of each of its 
two component isomers was determined for a variety of common pathogens and labora- 
tory test organisms. As may be seen from Table 1, all three are highly effective against 
penicillin-susceptible staphylococci and against pneumococci, streptococci, gonococci, 
and corynebacteria; all are ineffective against Salmonella, E. coli, and other gram- 


negative coliform bacilli. 


SYNCILLIN was more active against many of the test strains including some streptococci 
and staphylococci than either of its components. This demonstrates in vitro the phe- 


nomenon of isomeric complementarity. 


TABLE 1 


Minimum Concentrations of SYNCILLIN and Components 
Required to Inhibit a Wide Range of Bacteria 


Bacillus anthracis 

Bacillus cereus 

Bacillus circulans ATCC 9961 
Corynebacterium xerosis 
*Diplococcus pneumoniae 
Escherichia coli ATCC 8739 
Gaffkya tetragena 

Micrococcus flavus 

Salmonella paratyphi A 
Salmonella typhosa 
Sarcina lutea ATCC 10054 
Shigella sonnei 
Staphylococcus aureus 209P 
Staphylococcus aureus var. Smith 
Streptococcus agalactiae ATCC 1077 
Streptococcus dysgalactiae ATCC 9926 
Streptococcus faecalis PC! 1305 
*Streptococcus pyogenes 203 
*Streptococcus pyogenes Digonnet 
Streptococcus pyogenes 2320 
Streptococcus pyogenes 23586 
Vibrio comma 
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ISOMERIC COMPLEMENTARITY \ 
CONFIRMED IN VIVO \ 


To determine the median curative dose (CD;9) mice were infected with 100 times the 
lethal dose of Staphylococcus aureus. Each penicillin being tested was administered intra- 
muscularly at the same time, and the dose required to cure half the animals determined. ) 
The greater effect of the mixture of the two isomers (SYNCILLIN) is shown in two ) 
independent experiments. (See Figure 1.) Note that isomeric complementarity is thus 


confirmed in vivo. 


Phi 
Strain 








MANY STRAINS OF STAPHYLOCOCCI | 
MORE SENSITIVE TO SYNCILLIN 


SYNCILLIN has been tested against a large number of strains of Staphylococcus aureus 
isolated from clinical sources. Many organisms resistant to potassium penicillin G and 


potassium penicillin V proved sensitive to SYNCILLIN. 


Wright? performed sensitivity studies on 54 strains, the majority of which were resistant 
or moderately resistant to penicillin V and penicillin G. Thirty-two (60% ) of the strains 
were sensitive to SYNCILLIN, approximately twice as many as with the other penicillins. 
(See Figure 2.) In two-thirds of the isolates, SYNCILLIN produced inhibition at concentra- 








tions lower than those required for either of the other antibiotics. One strain was more 


sensitive to penicillin G. 








FIGURE 2 — Jn Vitro Sensitivity of 54 Strains of Coagulase-Positive 
Staphylococcus aureus trom Clinical Sources 
c) 
2 100 
a 
3 
g 1 
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Completely Susceptible Moderately Resistant Resistant 
Me SYNCILLIN GE Potassium Penicillin V GB Potassium Penicillin G 
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Of equal interest are the findings of White.* Six penicillin-resistant strains of staphylococci 
were isolated from hospital infections. None was sensitive to potassium penicillin V. All 


were sensitive to SYNCILLIN. (See Figure 3.) 


FIGURE 3 
Minimum Concentrations of SY NCILLIN Required to Inhibit 
Hospital Strains of Staphylococcus aureus Resistant to Potassium Penicillin V 





Phage Type 47/53/75 80/81 47/75 80/81 52a 53/54 
Strain Number c605 d262 d502 872 c585 tl97 
“Minimum Inhibitory Concentration (MIC) Micrograms per ml MB SYNCILLIN GB Potassium Penicillin V 


The efficacy of SYNCILLIN against the type 80/81 Staphylococcus (dangerous and wide- 


spread in hospitals) is worthy of special attention. 


The complementary action of the component isomers is also seen with strains of staphylo- 
cocci resistant to penicillins. Note that SYNCILLIN is more effective than either isomer 
against strains 52-34 and WR 188. (See Figure 4.) Against all three strains, SYNCILLIN is 


effective at concentrations below serum levels, while penicillins V and G are ineffective. 


FIGURE 4 
Minimum Inhibitory Concentrations (MIC) for Coagulase-Positive 
Penicillin-Resistant Strains of Staphylococcus aureus 


D-Isomer 

L-lsomer 

SYNCILLIN 
Potassium Penicillin V 


Staphylococcus aureus— strain no. 52-34 


Potassium Penicillin G 


0 10 MIC (mcg./ml.) 30 40 50 10 MIC (mcg/mi,) 30 40 50 
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Staphylococcus aufeus— strain no. 52-75 Staphylococcus aureus —strain no. WR 188 





Isomeric complementarity has thus been demonstrated for: 

—— certain penicillin-susceptible streptococci, staphylococci 
and corynebacteria in vitro (Table 1) 

—— penicillin-susceptible staphylococci in vivo (Figure 1) 


—— penicillin-resistant staphylococci in vitro (Figure 4) 
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ISOMERIC COMPLEMENTARITY 
SHOWN BY REDUCED RATE OF 
INACTIVATION BY PENICILLINASE 


Bacterial resistance to penicillin has been attributed to the action of penicillin-inactivating 





enzymes produced by the invading organisms.* As shown in Figure 5, SYNCILLIN is less 


affected by staphylococcal penicillinase than either of its component isomers — a further 


demonstration of isomeric complementarity. Further, sSYNCILLIN is shown to be less 


inactivated by this enzyme than penicillin V and penicillin G. 


Resistance to SYNCILLIN develops in a slow, step-wise manner characteristic of other 


penicillins, in contrast to the usually rapid development of resistance to streptomycin. 


FIGURE 5—Effect of Staphylococcal Penicillinase on Different Penicillins 
0 25 50 75 100 


GE «D-Isomer 

Hs L-lsomer 

GE SYNCILLIN 

GEE Potassium Penicillin V 
GE Potassium Penicillin G 





Per cent inactivation in one hour 


| ANTIBIOTIC ACTIVITY DIRECTLY 
PROPORTIONAL TO ORAL DOSAGE 


Cronk°® studied blood levels after administering varying amounts of syNCILLIN. (Figure 
6.) Total antibiotic activity (obtained by measuring areas under curves with a planimeter) 
increases rapidly as the dose is doubled. These data show that increased dosage markedly 


increases serum concentration and thus may enhance the drug’s effectiveness. 


FIGURE 6 





Serum Levels With Varying Dosage Antibiotic Activity With Varying Dosage 
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BLOOD LEVELS TWICE AS HIGH AS WITH 
POTASSIUM PENICILLIN V AFTER ORAL 
ADMINISTRATION 


FIGURE 7 
20 Subject Crossover 
Wright® performed comparative crossover blood level 250 mg. Single Dose 
studies on volunteer subjects receiving equivalent 40 
amounts of potassium penicillin V and syNCILLIN. Pa 
The peak concentrations attained during the first 
hour after administration were twice as high with 


SYNCILLIN. 
The total antibiotic activity as measured by the area = om ne 
under the curves (see Figure 7) indicates an almost z ae ee) Seen F 
2 to 1 superiority of SYNCILLIN (1606) over potas- 2b 
sium penicillin V (860). 
LS 
The higher blood levels may be of value with organ- : te eens mand 
isms of only moderate penicillin-sensitivity where 8 
doubling the blood concentration may be essential § °, 
for effective bactericidal action. In addition these & > 
higher levels may be necessary where there is infec- 4 
a 


tion in areas with a poor blood supply.? Under these 
circumstances a higher blood concentration may 1.0 ~f f area= B60 
provide the increased diffusion pressure required to 











deliver adequate amounts to the tissue. 


0 1/2 1 2 4 6 
HOURS 


BLOOD LE VELS FIGURE 8—Serum Levels after Oral 


Administration of SYNCILLIN (250 mg.) and after 


MUCH HIGHER Intramuscular Injection of Penicillin G 


40 


THAN WITH a 
INTRAMUSCULAR nace 
PENICILLIN G 


(600,000 units) 
9 Patients 
= Procaine Penicillin G 
7 i (600,000 units) + 
In addition, blood levels attained with oral syNCILLIN® 
are much higher than those with intramuscular pen- 
icillin G.8*» (See Figure 8.) Note that the level at 
one hour for SYNCILLIN (3.8 mcg./ml.) is more than 








3.0 


Potassium Penicillin G 
(400,000 units)- 
14 Patients 





20 


twice as high as with procaine penicillin G, even 
when reinforced with potassium penicillin G (1.6 


Average Serum Concentrations (mcg./ml.) 


meceg./ml.). Since penicillins are bactericidal, these 
intermittent high serum levels can be clinically sig- 
nificant. Thus, SYNCILLIN offers the promise of 
superior efficacy via the safer oral route. i 


2 
HOURS 


SY NCILLIN 


major therapeutic advantages accompany molecular asymmetry 





REDUCED HAZARD OF SERIOUS 
ALLERGENICITY BY SAFER ORAL ROUTE 


SYNCILLIN has been administered in multiple doses to 437 patients and volunteers. One 
patient developed itching during therapy, possibly an allergic side effect. Another had a 
purpuric rash, but no relationship to SYNCILLIN was established. No reactions were 


observed in 9 patients with a known history of sensitivity to penicillin. 


While the above data suggests the possibility of reduced allergenic hazard, no definite 
conclusions may be drawn at this time. The usual precautions for oral penicillin therapy 
should be observed. Patients with histories of asthma, hay fever, urticaria, or previous 
penicillin-sensitivity should especially be watched carefully. Since SYNCILLIN is admin- 


istered orally, it may be expected to be safer than parenteral penicillin. 


As Flippin® recently stated, “... it is well established that serious allergy to the drug 
[penicillin] is most likely to occur following parenteral administration, especially after 
repeated intramuscular injections; the oral route is least likely to initiate severe hyper- 
sensitivity reactions. This can be explained partly by the fact that when reactions develop 
following oral medication, they are usually slow enough to treat symptomatically; thus 
the progression of the reaction can usually be interrupted... . In view of the relatively 
high incidence of severe allergy to injectable penicillin, it would seem advisable to employ 
oral penicillin routinely, except in the control of infections involving the blood stream, 
endocardium, meninges, etc., in which cases the parenteral route remains the preferred 
treatment.” 

SYNCILLIN, like other penicillins, is essentially free of other toxicity. No hematopoietic, 
hepatic, or renal toxicity was observed in 210 volunteers receiving 1 gm. daily for 2 to 3 


weeks.!° 


CLINICAL EFFICACY DEMONSTRATED 
IN PENICILLIN-SENSITIVE INFECTIONS 


Clinical trials conducted by Blau and Kanof,'! White,!* Prigot,'? Robinson,'* Dube,!® 
Ferguson,'® Rutenburg,'* Richardson,'* Bunn,'® Cronk,® Kligman,!® and Yow 2° dem- 
onstrated the efficacy of SYNCILLIN in a variety of streptococcal, staphylococcal, pneumo- 
coccal, and gonococcal infections. Conditions treated included respiratory, skin, soft 
tissue, wound, and chronic urinary tract infections; acute gonorrhea; cellulitis; septicemia; 
Otitis media; gingivitis; and Vincent’s angina. In a few patients SYNCILLIN was used for 


rheumatic fever or gonorrheal prophylaxis. 


One hundred seventy-two of one hundred ninety-six patients responded favorably to 
SYNCILLIN. The failures included 1 patient with pustular dermatoses, 10 elderly patients 
with chronic urinary tract infections, 1 patient with gonorrhea, | patient with a gram- 
negative infection, and 10 patients with staphylococcal infections. Lack of response of 
staphylococcal infections was attributed to the presence of resistant organisms or local 


suppurative foci requiring drainage. 
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Relatively few side effects were encountered. One patient experienced moderate itching 
of the skin which was controlled by an antihistamine. Another reported pruritus ani 
which did not interfere with therapy. Diarrhea occurred in 4 instances. There was one 


purpuric rash, but no relationship to SYNCILLIN could be established. 


Clinical response usually begins within 24 hours in infections susceptible to SYNCILLIN. 
Recovery occurs in 4 to 7 days depending upon the severity of the infection. Gonorrheal 
infections respond very promptly to SYNCILLIN; 500 mg. b.i.d. for two days usually 


produce bacteriologic cures. 


IMPROVED ANTIBIOTIC EFFECT FROM 
COMPLEMENTARY ACTION OF ISOMERS 








SYNCILLIN is a mixture of isomers. The L-isomer is 2 to 17 times more active than the 
D-isomer against many of the organisms tested. Furthermore, the D- and L-isomers 
have other distinguishing chemical, pharmacological, and microbiological properties. 
Their in vivo and in vitro activities differ for many important pathogens. Against many 
of the organisms tested, the combination of isomers (SYNCILLIN) is much more active 
than the stronger isomer alone. This phenomenon of isomeric complementarity is not 


always demonstrable, for in a few instances SYNCILLIN is slightly less active. 


Isomeric complementarity has previously been demonstrated in vitro (Figure 4) and 
in vivo (Figure 1). Figure 9 reveals a third form of superiority related to isomeric com- 
plementarity. Equal concentrations of SYNCILLIN and penicillin V were required to inhibit 
this growth of staphylococci in vitro. But, in vivo, a much smaller amount of SYNCILLIN 
(one-third that of penicillin V) was effective in an experimental infection with the same 
strain. These observations on complementary action indicated the advantage of producing 


the mixture of isomers as the medication to be made available for clinical therapy. 





Isomeric complementarity has thus been demonstrated for: 


—— certain penicillin-susceptible streptococci, staphylococci 
and corynebacteria in vitro (Table /) 
—— penicillin-susceptible staphylococci in vivo (Figures ] and 9) 


—— penicillin-resistant staphylococci in vitro (Figure 4) 


—— staphylococcal penicillinase antibiotic inactivation (Figure 5) 





SY NCILLIN 


major therapeutic advantages accompany molecular asymmetry 








Indications: 
SYNCILLIN is recommended in the treatment of infections caused by pneumococci, strep- 


tococci, gonococci, corynebacteria, and penicillin-sensitive staphylococci. In addition, 


SYNCILLIN is effective against certain strains of staphylococci resistant to other penicillins. 


SYNCILLIN, like other oral penicillins, is not recommended at the present time in deep- 


seated or chronic infections, subacute bacterial endocarditis, meningitis, or syphilis. 


Dosage: 
125 mg. or 250 mg. three times daily, depending on the severity of infection. Larger 


doses (e.g., 500 mg. t.i.d.) may be used for more severe infections. SYNCILLIN may be 


administered without regard to meals. 


Beta hemolytic streptococcal infections should be treated with SYNCILLIN for at least 


ten days. 


Precautions: 

While present data suggest the possibility of reduced allergenic hazard, no definite conclu- 
sions may be drawn at this time. Therefore the usual precautions with oral penicillin 
therapy must be observed. Patients with histories of asthma, hay fever, urticaria, or pre- 


vious reactions to penicillin should be watched with special care. 


Diarrhea has been reported occasionally following heavy dosage. If this occurs, the 


interval between dosages should be lengthened. 
If superinfection occurs during therapy, appropriate measures should be taken. 


Since some strains of staphylococci are resistant to SYNCILLIN as well as to other penicillins, 
cultures and sensitivity tests should be performed where indicated by clinical judgment. 
As is true with all antibiotics, clinical response does not always correlate with laboratory 


bacterial sensitivity reports. 


Supply: 
125 and 250 mg. tablets, bottles of 25 and 100. 125 mg. powder for oral solution, 60 ml. vials. 


References; 1. Lein, J.: Microbiology report to Bristol Laboratories Inc. 2. Wright, W. W.: Microbiology report to Bristol Labora- 
tories Inc. 3. White, A. C.: Microbiology report to Bristol Laboratories Inc. 4. Dubos, R. J.: Bacterial and Mycotic Infections of 
Man, 3rd edition, Philadelphia, J. B. Lippincott Co., p. 690. 5. Cronk, G. A.: Clinical report to Bristol Laboratories Inc. 6. Wright, 
W. W.: Clinical report to Bristol Laboratories Inc. 7. Kass, E. H.: Am. J. Med. /8:764 (May) 1955. 8a. White, A. C.; Couch, R. A.; 
Foster, F.; Calloway, J.; Hunter, W., and Knight, V.: in Welch, H. and Marti-Ibafez, F.: Antibiotics Annual — 1955-1956, Medical 
Encyclopedia, Inc., New York, 1956, p. 490. b. Data on file — at Bristol Laboratories. 9. Flippin, H. F.: Pennsylvania M. J. 62:864 
(June) 1959. 10. Kligman, A.: Clinical report to Bristol Laboratories Inc. 11. Blau, S., and Kanof, N.: Clinical report to Bristol 
Laboratories Inc. 12. White, A. C.: Clinical report to Bristol Laboratories Inc. 13. Prigot, A.: Clinical report to Bristol Laboratories 
Inc. 14. Robinson, C.: Clinical report to Bristol Laboratories Inc. 15. Dube, A. H.: Clinical report to Bristol Laboratories Inc. 16. 
Ferguson, B.: Clinical report to Bristol] Laboratories Inc. 17. Rutenburg, A. M.: Clinical report to Bristol Laboratories Inc. 18. Rich- 
ardson, J. H.: Clinical report to Bristol Laboratories Inc. 19. Bunn, P. A.: Clinical report to Bristol Laboratories Inc. 20. Yow, 


E. M.: Clinical report to Bristol Laboratories Inc. 
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SCY Gee 





brightens life 
for the aged 


gives the depressed elderly 
person a new sense of well-being. 
The family will notice a sunnier 
outlook, an alert interest in group 
activities, a renewed awareness of 
personal appearance, and a return 
of appetite. Your patient will be more 
cooperative and less demanding. 


You can expect to see the same ex- 
cellent response to NIAMID in a wide 
variety of depressive syndromes — 
acute or chronic, mild or severe, 
whether associated with long-stand- 
ing or incurable illness, or masquer- 
ading as organic disease. 


side effects are infrequent 
and mild, and often lessened or 
eliminated by a reduction in dosage. 
NIAMID has not been reported to 
cause jaundice, and significant 
hypotensive effects have rarely been 
noted. 


DOSAGE: Start with 75 mg. daily in sin- 
gle or divided doses, and adjust accord- 
ing to patient response, NIAMID acts 
slowly, without rapid jarring of physi- 
cal or mental processes. Some patients 
respond to NIAMID within a few days, 
but for full therapeutic benefit, most 
require at Jeast two weeks. NIAMID is 
available as 25 mg. (pink) and 100 mg. 
(orange) scored tablets. 


Complete references and a Professional 
Information Booklet giving detailed in- 
formation on NIAMID are available on 
request from the Medical Department, 
Pfizer Laboratories, Division, Chas. 
Pfizer & Co., Inc., Brooklyn 6, N. Y. 


*Trademark for nialamide 





Pfizer Science for the world’s well-being™ 
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still unsurpassed 








for total 
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Substantiated by published reports of leading clinicians: 
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anti-inflammatory and antiallergic levels ARISTOCORT means: 


* freedom from salt and water retention 


re 225 H References: 1. Feinberg, S.M., Feinberg, AR.., , and Fisherman, 
* virtual freedom from potassium depletion E.W.: J.4.M.A. 167:58 (May 3) 1958. 2. I. and Sher- 


= o ° wood, H.: Connecticut Med. 22 :822 (Dec.) 1958. 3. Frie ediaender, Ss. 
* negligible calcium depletion and Friedlaender, A.S.: Antibiotic Med. & Clin. Ther. 5315 
(May) 1958. 4. Segal, M.S. and Duvenci, J.: Bull. Tufts Noah East 
ce i ession rare M. Center 4:71 (April-June) 1958. 5. Se gal, M.S.: Report to the 
euphoria and depr A.M.A. Council on Drugs, J.4.M.A. 169:1063 (March 7) 1958. 
e . — _— ° 6. Sherwood, H. and Cooke, R.A.: J. Allergy 7 (Mar.) 1958. 
no voracious appetite — no excessive weight gain 7. Duke, C.J. and Oviedo, R.: Antibiotic Med. & Clin. Ther. 5:710 
" (Dec.) 1958. 8. M« ar , 3 i. Clin. Med. (June) 1958. 9. Frey- 
low incidence of peptic ulcer berg, R.H.; Berntsen, C.A., and Hellman, L.: Arthritis and Rheu- 
matism 1: 215 (June) 1958. 10. Hartung, E.F.: J.4.M.A. 167973 
a . . ‘ i. tui af (June 21) 1958. 11. Hartung, E.F.: J. Florida Acad. Gen. Pract. 
- low incidenc e of osteoporosis with compression fracture 8:18, 1958. 12. Zuckner, J.; Ramsey, R.H.; Caciolo, C., and Gant- 

; ‘ , P 7 , ; Ann. Rheum, Dis. 17 :398 (Dec. ) 1958. 13. Appel, B.; 
ications: rheumatoid arthritis; arthritis; respiratory allergies; allergic and inflammatory ye, M.J., and Leibsohn Antibiotic Med. & Clin. Ther. 5:716 
matoses; disseminated lupus erythematosus; nephrotic syndrome; lymphomas and leukemias. -) 1958. 14. Kalz, Canad. M.A.J. 79:400 (Sept.) 1958. 


La = oy z . : : 15. Mullins, J.F., and eo C.J.: Texas State J. Med. 54648 
autions: With aristocortT all traditional precautions to corticosteroid therapy should be ob- (Sept.) 1958. 16. Shelley, W.B.; Harun, J.S., and Pillebury, 
ed. Dosage should always be carefully adjusted to the smallest amount which will suppress J.A.M.A. 167:959 (June a 1958. 17. DuBois, E.F.: 

After patients have been on steroids for prolonged periods, discontinuance must be 167:1590 (July 26) 1958. 18. Mc T.H.; Kao, K 

oe ’ 4 ; D.A.; Bauer, H.G., and Berger, H.E.: Am. J. Med. 


radually. ) 1958. 19. Council = ie 
be = . ‘ . 5 gs: J. A.M.A. 
plied: Scored tablets of 1 mg. (yellow): 2 mg. (pink); 4 mg. (white); 16 mg. (white). 59. 20. Rein, C.R.; Fleischmajer, R., 
etate Parenteral (for intra-articular and intrasynovial injection). Vials of 5 cc. (25 mg./cc.). J.A.M.A. 165 :1821 (Dec. 7) 1957. 
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CHOICE THERAPY 
FOR THE “OLDER™ 
PATIENT WITH MILD 
TO MODERATE 
HYPERTENSION 
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R Veratrite 


More than 13,000,000 prescriptions attest that 
Veratrite continues to be the antihypertensive of 
choice for the older hypertensive patient. Veratrite 
can be prescribed safely and routinely for those 
who usually cannot tolerate more potent drugs. 


Veratrite now contains cryptenamine which 
acts centrally to produce a gradual fall in blood 
pressure, yet improves circulation to vital organs, 
relieves dizziness and headache, and imparts a 
distinct sense of well-being. Furthermore, 
Veratrite achieves its effects with unusual safety 
and without annoying side effects. 

Each Veratrite tabule contains: Cryptenamine (tan- 
nates), 40 C.S.R.* Units; Sodium nitrite, 1 gr.; Pheno- 
barbital, 4% gr. Dosage: 1—2 tabules t.i.d., preferably 


2 hours after meals. 
*Carotid Sinus Reflex 


IRWIN, NEISLER & CO. « DECATUR, ILLINOIS 














Here 1s what 
you can expect 
when you prescribe 





Case Profile* 


A 28-year-old married woman, a secre- 
tary in a booking agency, complained of 
severe and consistent pain and cramps 
in the abdomen during her menstrual 
periods. Psychologically, she described 
the first two days as “climbing the walls.” 
Menarche occurred at age 13. She has a 
regular twenty-eight day menstrual 
cycle and a four day menstrual period. 

Trancopal was given in a dose of 100 
mg. four times a day for the first two 
days of the four day period. In addition 
to the relief of the dysmenorrhea she also 
noticed disappearance of a “bloated feel- 
ing” that had previously annoyed her. 
She has now been treated with Trancopal 
for one and one-half years with excellent 
results. Other medication, such as codeine 
or aspirin with codeine, had relieved the 
pain, but the patient had had to stay 
home. Because her father is a physician, 
many commercial preparations had been 
tried prior to Trancopal, but no success 
had been achieved. 

Before taking Trancopal this patient 
missed one day of work every month. For 
the past year and a half she has not 
missed a day because of dysmenorrhea. 


for dysmenorrhea 


and premenstrual tension 
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1 for low back pain 




















of THE FIRST TRUE ”“TRANQUILAXANT ” 


Case Profile* 


A 42-year-old truck driver and mover 
injured his back while moving a piano. 
The pain radiated from the sacral region 
down to the region of the Achilles tendon 
on the right side. X-rays for ruptured 
disc revealed nothing pertinent. The day 
of the injury he was given Trancopal im- 
mediately after the physical examina- 
tion. Although 100 to 200 mg. three times 
a day were prescribed, the patient on his 
own responsibility increased the dosage 
of Trancopal to 400 mg. three times a 
day. This dosage was continued for three 
days and then gradually reduced over a 
ten day period. During this time, the pa- 
tient continued to drive his truck. The 
muscle spasm was completely controlled 
and no apparent side effects were noted. 
For the past six months, the patient 
has continued to take Trancopal 100 to 
200 mg. as needed for muscle spasm, par- 
ticularly during strenuous days. 


*Clinical Reports on file at the Department 
of Medical Research, Winthrop Laboratories. 





Turn page for complete listings of Indications and Dosage. 























vf; THE FIRST TRUE “TRANQUILAXANT” / 


potent MUSCLE RELAXANT 
effective TRANQUILIZER 


e In musculoskeletal disorders, effective in 91 per cent of patients.’ 
e In anxiety and tension states, effective in 89 per cent of patients.! 
e Low incidence of side effects (2.3 per cent of patients). Blood 
pressure, pulse rate, respiration and digestive processes are 
unaffected by therapeutic dosage. It does not affect 
the hematopoietic system or liver and kidney function. 





e No gastric irritation. Can be taken before meals. 
e No clouding of consciousness, no euphoria or depression. 


Indications !~ 














Musculoskeletal: Psychogenic: 
Low back pain Fibrositis Anxiety and tension 

(lumbago, etc.) Ankle sprain, tennis states 
Neck pain (torticollis) elbow Dysmenorrhea 
Bursitis Myositis Premenstrual tension 
Rheumatoid arthritis Postoperative muscle Asthma 
Osteoarthritis spasm Angina pectoris 
Disc syndrome Alcoholism 

Now available in two strengths: 








Trancopal Caplets®, 

am a 100 mg. (peach colored, scored) , bottles of 100. 
NEW F Trancopal Caplets, 

STRENGTH b on =) 200 mg. (green colored, scored), bottles of 100. 


Dosage: Adults, 100 or 200 mg. orally three or four times daily. Relief of symptoms occurs 
in from fifteen to thirty minutes and lasts from four to six hours. 


e 
(| )vthivop LABORATORIES 
New York 18, N. Y. 


References: 1. Collective Study, Department of Medical Research, Winthrop Laboratories. 
2. Lichtman, A. L.: New developments in muscle relaxant therapy, Kentucky Acad. Gen. 
Pract. J. 4:28, Oct., 1958. 3. Lichtman, A. L.: Relief of muscle spasm with a new central 
muscle relaxant, chlormezanone (Trancopal), Scientific Exhibit, Meeting of the Inter- 
national College of Surgeons, Miami Beach, Fla., Jan. 4-7, 1959. 4. Ganz, S. E.: Clinical 
evaluation of a new muscle relaxant (chlormethazanone), J. Indiana M. A. 52:1134, 
July, 1959. 5. Mullin, W. G., and Epifano, Leonard: Chlormezanone, a tranquilizing 
agent with potent skeletai muscle relaxant properties, Am. Pract. Digest Treat. 10:1743, 
Oct., 1959. 6. Shanaphy, J. F.: Chlormezanone (Trancopal) in the treatment of dys- 
menorrhea; a preliminary report, Current Therap. Res. 1:59, Oct., 1959. 


Trancopa! (brand of chlormezanone) and Caplets, trademarks reg. U.S. Pat. Off. 1408M_ Printed in U.S.A. 
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when upper 
respiratory congestion 


is complicated 
by bacterial invaders 


TRISULFAMINIC provides logical therapy 


- for the patient ill with congestion and infection of the upper respira- 
tory tract, as in purulent rhinitis, sinusitis, tonsillitis and otitis 
media, when caused by sulfa-susceptible bacteria ; 


¢ because secondary invasion by such bacteria so frequently follows 


the common cold.? 


the reasons for combining Triaminic with triple sulfas 


Triaminic and triple sulfas are not only 
pharmacologically compatible, they are a 
therapeutically logical combination for 
upper respiratory infections: Triaminic for 
effective decongestant relief from rhinitis, 
rhinorrhea and sinusitis; triple sulfas for 
well-established antibacterial action. 


The advantages of Trisulfaminic in upper 
respiratory infections include: proved 
effectiveness; safety; economy; ease of ad- 
ministration; less likelihood of sensitivity 
reactions ;3 compatibility with antibiotics 
and other antibacterial therapy. Provided 
also as Suspension for additional convenience. 


Trisulfaminic’ 


Available as TABLETS and SUSPENSION 


Each easy-to-swallow Trisulfaminic Tablet 
or 5 ml. teaspoonful of Suspension provides: 


Triaminic® 25 mg. 





(phenylpropanolamine HCl 12.5 mg. 


TRIAMINIC WITH TRIPLE SULFAS 


Dosage: 


Adults—2 to 4 tablets or tsp. ini- 
tially, followed by 2 tablets or tsp. 
every 4 to 6 hours until the patient 
has been afebrile 3 days. Children 
8 to 12 — 2 tablets or tsp. initially, 


pheniramine maleate ........ 6.25 mg. followed by 1 tablet or tsp. every 
pyrilamine maleate ........... 6.25 mg.) 6 hours. Children under 8—dosage 
Trisulfapyrimidines, U.S.P. .........00000 0.5 Gm. according to weight. 


The palatability, convenience and effectiveness of the Suspension make it especially suitable 
for children and for those older patients who prefer liquid medication. 





References: 1. Cecil, R. L., et al.: J.A.M.A. 124:8 (Jan. 1) 1944. 2. Fabricant, N. D.: E.E.N.T. Monthly 
37:460 (July) 1958. 3. Beckman, H.: Drugs, Their Nature, Action & Use, Saunders, Philadelphia, 


1958, p. 52%. 


SMITH-DORSEY .- a division of The Wander Company « Lincoln, Nebraska 
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Protection Against Loss Of Income From 
Accident & Sickness As Well As Hospital 
Expense Benefits For You And All Your 
Eligible Dependents. 


PHYSICIANS ALL 
SURGEONS 


> att 





DENTISTS 


COME FROM 60 TO 





PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 


Handsome Professional Appointment Book 
sent to you FREE upon request. 











P. A. F. of 


R Improved Douche Powder 
G-11® (Hexachlorophene USP), deodorant 


FORTIFIED — with Sodium Lauryl Sulfate and 
Alkyl Aryl Sulfonate. 


DETERGENT — High surface activity in acid 
and alkaline media. 


LOW SURFACE TENSION — Increases pene- 
tration into vaginal rugae and dissolution of 
organisms such as Trichomonas and fungus. 


HIGH SURFACE ACTIVITY — Liquifies viscus 
mucus on vaginal mucosa releasing accu- 
mulated debris in the vaginal tract. 





( Fortified Triple Strength) 


Buffered to control a normal vaginal pH. 
ETHICALLY PKGED, net wi. .................... 10 oz. 


Mfg. by G. M. CASE LABORATORIES 
San Diego 16, Calif. 


pH" 
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HOBBY HORSE 
RANCH SCHOOL 


A School For Exceptional Children 


The Hobby Horse Ranch School is both home 
and school for a small group of children. It 
welcomes the child who is mentally retarded 
and physically handicapped as well as the 
backward child who suffers no physical handi- 
cap. 


The Hobby Horse Ranch School is a branch 
of Fairview School in Fishkill, New York which 
was established in 1936. 


Directors: Blanche C. Lightowler, B.A. 
Matthew W. Lightowler 


P.O.B. 44, Cortaro, Ariz. 








ALCOHOLISM 


A hospital equipped and staffed for the accommo- 
dation of those patients in whom over indulgence in 
alcoholic beverages has created a problem. 


OPEN STAFF to members of the Arizona Medical 
Association. 


POLLEN FREE REFRIGERATED AIR 
CONDITIONING FOR YEAR ROUND COMFORT 


The Franklin 
Hospital 


Hospital License No. 71 
Registered A.M.A. 
Member A.H.A. 


367 No. 2lst Avenue 
PHOENIX, ARIZONA 


Phone - Day or Night - AL 3-4751 
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ACHRC 


Tetracycline Lederle 


OPHTHALMIC 


the advantages of oil suspension 

rapid even coverage on eye, lids, fornices... 
resists dilution by lacrimation. .. maintains 
effective antibiotic concentrations 


the effectiveness of ACHROMYCIN 

rapid suppression of common cocci and ba- 
cilli and of susceptible viruses—whether the 
primary infection or a complication of irrita 
tion, trauma, or inflammatory disease .. . fast 
resolution of swelling, erythema, and lesions 
... excellently tolerated 


in the unique dropper-bottle 

precise measurement of dose... clean... 
minimizes contamination ...4 cc. plastic 
squeeze dropper-bottle; 10 mg. (1%) ACHRO- 
MYCIN Tetracycline HCI per cc. sesame oil 
suspension 


‘ 
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OIL SUSPENSION 1% 
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LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. 
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CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


HOW PREVALENT 
ARE MULTIPLE 
GALLBLA DDER 
ANOMALIES? 


One hundred and twenty-two cases 
of vesica fellea divisa (bilobed gall- 
bladder) and vesica fellea duplex 
(double gallbladder with 2 cystic 
ducts) are reported in the literature. 
A unique case of vesica fellea tri- 
plex has recently been described. 


Source: Skilboe, B.: Am. J. Clin. Path. 
30:252, 1958. 





<< 


in medical 
management 

and postoperative 
care of biliary 
disorders... 


“effective” hydrocholeresis ... 


DECHOLIN 


(dehydrocholic acid, AMES) 


“...dehydrocholic acid...does con- 
siderably increase the volume out- 
put of a bile of relatively high water 
content and low viscosity. This drug 
is therefore a good ‘flusher,’ and is 
effectively used in treating both the 
chronic unoperated patient and the 
patient who has a T-tube drainage 
of an infected common bile duct.”! 


free-flowing bile 
plus reliable spasmolysis 


DECHOLIN.... 
BELLADONNA 


“... DECHOLIN/ Belladonna in a dos- 
age of one tablet t.i.d. for a period 
of two to three months may prove 
helpful in relieving postoperative 
symptoms, aiding the digestion, and 
facilitating elimination.” 





(1) Beckman, H.: Drugs: 
Their Nature, Action and Use, 
Philadelphia, W. B. Saunders Company, 


AMES 


COMPANY, INC 
Elkhort + Indiano 
Toronto * Canada 


a 
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1958, p. 425. 
(2) Biliary Tract Diseases, 
M. Times 85:1081, 1957. 
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Why should I use 
KANTREX® Injection* 
when there are 

so many other 

, antibiotics available? 


Because KANTREX Injection is bactericidal 
to a wide variety of organisms, including 
many that are highly resistant to the other 


shas M 3,4, 10, 12, 13,17, 18,20, 21,23, 24, 25,27, 30,33, 35,37 
antibiotics ¥.18,20,81,88,86,95,5 


—organisms such as Staph. aureus, 
Staph. albus, A. aerogenes, E. coli, H. 
pertussis, K. pneumoniae, Neisseria 
sp., Shigella, Salmonella and many 
strains of B. proteus. 


.) But if I use KANTREX Injection, won't that 
help make bacteria resistant to it also? 


Next page, please......... 


*Kanamycin sulfate injection (Bristol) 































QUESTIONS ON THE CLINICAL USE or KANTREX 





But if I use KANTREX Injection, won’t that help make 
bacteria resistant to it also? 



























A A very good question, but it is reassuring to note that 
in almost two years of clinical use of KANTREX for the 
treatment of infections for which it is recommended, 
the emergence of KANTREx-resistant bacterial popu- 
lations has not been a problem. 


My impression is that KANTREX is just another neomy- 
cin. Isn’t that so? 


A Indeed not. The only thing KANTREX and neomycin 
have in common is a similar antimicrobial spectrum. 
Otherwise, they’re very different: they have different 
chemical structures; the toxicity of KANTREX is “much 
less than that of neomycin”"; and clinically, KANTREX 
Injection is practical for systemic administration rou- 
tinely, while neomycin is not. 


You mean that KANTREX Injection doesn’t have the 
nephrotoxicity of neomycin? 


A Precisely. It’s true that when KANTREX Injection is 
used, urinary casts — even slight albuminuria or micro- 
scopic hematuria — may appear, especially in poorly 
hydrated patients, but this does not reflect any pro- 
gressive damage to the kidneys. These signs promptly 
disappear on adequate hydration or termination of 
therapy. 








Then why do you recommend reduced dosage in pa- 
tients with renal impairment? 






A Because renal impairment causes an excessive accumu- 
lation of KANTREX in the blood and tissues, when usual 
doses are administered. Since KANTREX Injection is ex- 
creted entirely by the kidneys, renal impairment leads 










to unnecessarily high and prolonged blood levels; and 
such excessive concentrations increase the risk of oto- 
toxicity. 


Is that why we see reports of patients developing 
hearing loss during KANTREX Injection therapy? 


A Yes. A study of the few reported cases in which pa- 
tients have suffered impaired hearing will show that 
in every instance they had pre-existing or concurrent 
renal impairment, yet received usual or excessive doses 
of KANTREX Injection. Dosage recommendations for 
KANTREX Injection emphasize that in patients with 
renal dysfunction, adequate serum levels can be 
achieved with a fraction of the dose suggested for pa- 
tients with normal kidney function — with minimal 
risk of ototoxicity. 


Since urinary tract infections are often accompanied 
by renal impairment, does that mean I shouldn’t use 
KANTREX Injection in such conditions? 


A Not at all. With proper precautions, KANTREX Injec- 
tion is an excellent drug for the treatment of urinary 
tract infections, especially those due to Proteus, A. 
aerogenes and E. coli, even when renal impairment is 
present. 


What are the “proper precautions” in a patient with 
impaired renal function? 


A The package literature covers them in detail. First, the 
daily dose should be reduced in such a patient. Then, 
if he is going to receive KANTREX Injection for 7 days 
or more, a pre-treatment audiogram should be done, 
and it should be repeated at appropriate intervals dur- 
ing therapy. If tinnitus or subjective hearing loss de- 
velops, or if followup audiograms show significant loss 
of high frequency response, KANTREX therapy should 
be discontinued. However, therapy for 7 days or more 
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is seldom required because the clinical response to 
KANTREX Injection is so rapid. 


Why do you put so much emphasis on KANTREX’S 
“rapid action”? Every antibiotic I’ve heard about is 
supposed to be “rapid acting.” 


A There is such an abundance of clinical evidence about 
“rapid acting” that it takes KANTREX Injection out 
of the “supposed-to” class. :2+3: 7-8-9 11,15, 16, 19, 21, 22, 26, 29, 32, 33 
Remember, the effectiveness of KANTREX Injection 
therapy can usually be appraised in 24 to 36 hours. 
That’s definite evidence of rapid action. In fact, one 
group of investigators reported that “the rapidity with 
which bacteria are killed by this agent is reflected by 
the promptness of the clinical response.” 


Does KANTREX Injection cause blood dyscrasias? 


A In extensive clinical and toxicity studies by numerous 
investigators, as well as almost two years of general use, 
not a single instance of such toxicity has been reported. 


Can I administer KANTREX Injection in any other way 
than by the intramuscular route? 


A Yes. While it’s usually given intramuscularly, other 
routes are practicable: intravenous, intraperitoneal, by 
aerosol, and as an irrigating solution. Complete in- 
structions are included in the package insert. 


So you think I ought to use KANTREX Injection as my 
first choice antibiotic in staph and gram-negative 
infections? 

A Yes — because all evidence to date indicates that it is 
bactericidal against a wide range of organisms...rapid 
acting...does not encourage development of bacterial 
resistance...is well tolerated in specified dosage...and 
has not caused any blood dyscrasias. 


for local gastrointestinal therapy... 
not for systemic infections 


Why can’t I use KANTREX Capsules for systemic medi- 
cation? 


A Because there is only negligible absorption of KANTREX 
from the gastrointestinal tract.******* Thus, capsules 
cannot provide effective blood levels. 


Then what are KANTREX Capsules used for? 


A Preoperative bowel sterilization, and local treatment 
of intestinal infections due to kanamycin-sensitive 
organisms. 


I’ve been using neomycin for preoperative bowel steri- 
lization. Why should I switch to KANTREX Capsules? 


A Because KAnTREX has been rated as “superior to neo- 
mycin” for this purpose.* It provides rapid and satis- 
factory control of coliforms, clostridia, staphylococci 
and streptococci; yeasts do not proliferate; stool con- 
centrations of the drug are exceptionally high; and 
nausea, vomiting or intestinal irritation have not been 
observed.”* 6 


~ 


W hat advantages do KANTREX Capsules offer me in the 


treatment of intestinal infections? 


AA high degree of effectiveness against most of the 
pathogens responsible for such infections: Salmonella, 
Shigella, Staph. aureus, E. coli and Endamoeba his- 
tolytica. Moreover, their use has been “remarkably free 
of any side effects.” 
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INJ ECTION KANAMYCIN SULFATE INJECTION 


INDICATIONS : 
Infections due to kanamycin-sensitive organisms, particularly staph or “gram-negatives”’: 
genito-urinary infections; skin, soft tissue and post-surgical infections; respiratory tract infec- 
tions; septicemia and bacteremia; osteomyelitis and periostitis. 


DOSAGE: INTRAMUSCULAR ROUTE 

Recommended daily dose is 15 mg. per kg. of body weight, in 2 to 4 divided doses. 

For intramuscular administration, KANTREX Injection should be injected deeply into the upper 
outer quadrant of the gluteal muscle. 


TOXICITY 

When the recommended precautions are followed, the incidence of toxic reactions to KANTREX 
is low. In well hydrated patients under 45 years of age with normal kidney function, receiving 
a total dose of 20 Gm. or less of KANTREX, the risk of ototoxic reactions is negligible. 

In patients with renal disease and impaired renal function, the daily dose of KANTREX should 
be reduced in proportion to the degree of impairment to ‘avoid accumulation of the drug in 
serum and tissues, thus minimizing the possibility of ototoxicity. In such patients, if therapy 
is expected to last 7 days or more, audiograms should be obtained prior to and during treat- 
ment. KANTREX therapy should be stopped if tinnitus or subjective hearing loss develops, or if 
audiograms show significant loss of high frequency response. 


OTHER ROUTES OF ADMINISTRATION 

KANTREX should be used by intravenous infusion only when the intramuscular route is im- 
practicable. KANTREX can also be employed for intraperitoneal use, aerosol treatment, and as 
an irrigating solution. See package insert for directions. 


PRECAUTIONS 
Use of antibiotics may occasionally result in overgrowth of non-sensitive organisms. If super- 
infection appears during therapy, appropriate measures should be taken. 


SUPPLY 
Available in rubber-capped vials as a ready-to-use sterile aqueous solution in two concentra- 
tions (stable at room temperature indefinitely) : 


KANTREX Injection, 0.5 Gm. kanamycin (as sulfate) in 2 ml. volume. 
KANTREX Injection, 1.0 Gm. kanamycin (as sulfate) in 3 ml. volume. 


CA PS LES (for local gastrointestinal therapy; not for systemic medication) 
INDICATIONS AND DOSAGE 


For preoperative bowel sterilization: 1.0 Gm. (2 capsules) every hour for 4 hours, followed by 
1.0 Gm. (2 capsules) every 6 hours for 36 to 72 hours. 

For intestinal infections: Adults: 3.0 to 4.0 Gm. (6 to 8 capsules) per day in divided doses for 
5 to 7 days. Infants and children: 50 mg. per kg. per day in 4 to 6 divided doses for 5 to 7 days. 


PRECAUTION 

Preoperative use of KANTREX Capsules is contraindicated in the presence of intestinal obstruc- 
tion. Although only negligible amounts of KANTREX are absorbed through intact intestinal 
cae e ol possibility of increased absorption from ulcerated or denuded areas should be 
considered. 


SUPPLY 
KANTREX Capsules, 0.5 Gm. kanamycin (as sulfate), bottles of 20 and 100. 


REFERENCES: 
1. Andrieu, G., Monnier, J., and Bourse, R.: Presse Med. 67:718, 1959. 2. Berger, S. H., and Wehrle, P. F.: Ann. 
N. Y. Acad. Sci. 76:136, 1958. 3. Bunn, P. A., Baltch, A., and Krajnyak, O.: Ibid. 76:109, 1958. 4, Bunn, P. A., 
and Baltch, A.: New Eng. J. Med. 259:659, 1958. 5. Cohn, I., Jr., and Longacre, A. B.: S. G. & O. 108:100, 1959. 
6. Cohn, IL, Jr.: Ann. N. Y. Acad, Sci. 76:212, 1958. 7. Cronk, G. A., and Naumann, D. E.: Ibid. 76:308, 1958. 
8. Cronk, G. A., and Naumann, D. E.: J. Lab. & Clin. Med. 53:888, 1959. 9. Davies, F. G.: Ann. ae Y. Acad. Sci. 
ry 129, 1958. 10. Dougherty, L. J., Seneca, H., and Lattimer, J. K.: Antibiotics Annual 1958-1959, p. 713. 11. Dube, 
H.: Am. Pract. & Digest Treat. 10:1165, 1959. 12. Finegold, .- Bg et al.: Antibiotics Annual i958- 1959, p. 606. 
13. Finegold, S. M., et al.: Ann. N. Y. Acad. Sci. 76:319, 1958. . Finland, M.: Ibid. 76:391, 1958. 15. Finland, 
M.: Lancet 2:209, 1958. 16. Fujii, R., et al.: J. Japan M. A. 39: 140, 1958; abst. World-Wide Abst. Gen. Med. 2:28, 
1959. 17. Gourevitch, A., Hunt, G. as and Lein, J.: Ant. & Chemo. 8:149, 1958. 18. Gourevitch, A., et al.: Ann. 
N. Y. Acad. Sci. 76:31, 1958. 19. Greey, P. H., and Wightman, K. J. R.: Ibid. 76:224, 1958. 20. Griffith, L. J., and 
Ostrander, W. E.: Ant. & Chemo. 9:416, 1959. 21. Hewitt, W. L., and Finegold, S. M.: Ann. N. Y. Acad. Sci. 
76:122, 1958. 22. High, R. H., Sarria, A., and Huang, N. N.: Ibid. 76:289, 1958. 23. Hirsh, H. L.: Sibley Mem. Hosp. 
Alumni Assn. Bull. 2:16, 1959. 24. Hunt, G. A., and Moses, A. J.: Ann. N. Y. Acad. Sci. 76:81, 1958. 25. Lattimer, 
J. K., oo H., Zinsser, H. H. and Troc, O.: J.A.M.A. 170:938, 1959. 26. Prigot, A., Shidlovsky, B. A., and 
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clears the tineas 


from head to toe- — BI 
orally WITAWIOTN 


griseofulvin 





In tinea capitis 








Before Futvicin: Tinea capitis (Microsporum After Futvicin: Normal, new hair growth after 6 
audouini) in a 7-year-old boy. weeks of oral therapy. 
Photos courtesy of M. M. Nierman, M.D., Calumet City, Ill. 


Lesions clear, cultures become negative in 
tinea corporis: 4 to 5 weeks’ onychomycosis: 4 to 6 months' 
tinea cruris: 4 to 6 weeks! tinea pedis: 6 to 8 weeks’ 


first oral fungistat to penetrate keratin from the inside ...acts to check invading ring- 
worm fungi (Microsporum, Trichophyton, Epidermophyton)...usually well tolerated, 
side effects rare in therapeutic doses. 

For complete information about dosage, indications and precautions consult Schering 
Statement of Directions. 


Packaging: Futvictn Tablets, 250 mg., bottles of 30 and 100. 


1. Robinson, H. M., Jr., et al.: Griseofulvin, Clinical and Experimental Studies, A.M.A. Arch. 
Dermat., in press. 
SCHERING CORPORATION «© BLOOMFIELD, NEW JERSEY 











ILOSONE* 125 


Laury! Sulfate 


SUSPENSION 


Ertl 





LILLY AND COMPANY «+ 


ARIZONA MEDICINE 











deliciously flavored - decisively effective 


Formula: 


Each 5-cc. teaspoonful provides Ilosone Lauryl Sulfate equivalent 


to 125 mg. erythromycin base activity. 


Usual Dosage: 
10 to 25 pounds 5 mg. per pound of body weight \ every 
25 to 50 pounds 1 teaspoonful f six 
Over 50 pounds 2 teaspoonfuls hours 
In more severe infections, these dosages may be doubled. 


Supplied: 
In bottles of 60 cc. 


HNosone® (propiony! erythromycin ester, Lilly) 
losone® Laury! Sulfate ( propiony! erythromycin ester lauryl! sulfate, Lilly) 





INDIANAPOLIS 6, 


December, 1959 










INDIANA, U.S.A. 
932702 
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Synonyms for 


Pain Relief... ee 


gradation of potencies 
for relief of varying 
‘TABLOID’ intensities of pain 


‘EMPIRIN’ 
COMPOUND 


Acetophenetidin ...... 
Acetylsalicylic Acid .... gr. 3% 
eee 





N 0 s 1 Acetophenetidin ...... 


Acetylsalicylic Acid .... 
EEE Scions occ 6 las 


No. 2 Acetophenetidin ...... 


Acetylsalicylic Acid .... 
oe osc ww Gale 


N 0. 3 Acetophenetidin ...... 


Acetylsalicylic Acid .... 
| ere 


N 0 8 4 Acetophenetidin ...... 


Acetylsalicylic Acid .... 
are . 2 


*Subject to Federal Narcotic Regulations 


BURROUGHS WELLCOME & CO. (U.S.A.) ING., Tuckahoe, New York 


“¥ 





Your experience and trust throughout the 
years have established the wide use of the 
-‘Empirin’ family in medical practice— 
dependable analgesics for the effective relie 
of pain, fever, and cough—with safety. 
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Compound 


ABLOID'S ‘" 
TABLOID’ : s 
: ‘28 ‘Empirin'= 
‘Empirin'’é — 
Compouall Compound 
ee \ : , 5 | 
seca 100 careuire 
cmmsans 100 60000400 axmmanl *‘CODEMPIRAL” 
eo & ‘CODEMPIRAL” No, 3 
eer coe ane - ’ ‘ a 7 2 — + one ae 
By tuaroucns weice a + LOID'— 7" e No, 2 
tree mpirin 4 ‘Empirin ee “sd . 
smmpound , Compound : — 
te, No, 3 No, 4 : als, rover . . CAUTION.--Pebdbs! tow prohibee 
diamensing SON OR) Pewee s pe 
Aco a 
iS ee eee 


? 
] 
? 
’ 


cccome a C8 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, New York 
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Science for the world’s well-being™ 


for that all-important first dose 

of broad-spectrum antibiotic therapy 
New 

THRRAMYCIN'’ 


brand of oxytetracycline 


INTRAMUSCULAR 
SOLUTION 


Initiation of therapy in minutes after diagnosis 
with new, ready-to-inject Terramycin Intra- 
muscular Solution provides maximum, sustained 
absorption of potent broad-spectrum activity. 


...and for continued, compatible, 
coordinated therapy 


COSA-TERRAMYCIN 
CAPSULES 


Continuation with oral Cosa-Terramycin 
every six hours will provide highly effective 
antibacterial serum and tissue levels for 
prompt infection control. 


The unsurpassed record of clinical effectiveness 
and safety established for Terramycin 
is your guide to successful antibiotic therapy. 


Supply: 

Terramycin Intramuscular Solution* 
100 mg./2 cc. ampules 

250 mg./2 cc. ampules 


Cosa-Terramycin Capsules 
125 mg. and 250 mg. 


Cosa-Terramycin is also available as: 
Cosa-Terramycin Oral Suspension — peach flavored, 
125 mg./5 cc., 2 oz. bottle 

Cosa-Terramycin Pediatric Drops — peach flavored, 
5 mg./drop (100 mg./ec.), 10 ec. bottle 

with plastic calibrated dropper 


Complete information on Terramycin Intramuscular 
Solution and Cosa-Terramycin oral forms is 
available through your Pfizer Representative or the 
Medical Department, Pfizer Laboratories. 

*Contains 2% Xylocaine® (lidocaine) , trademark 

of Astra Pharmaceutical Products, Inc. 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., 4 
Brooklyn 6, N. Y. 
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HOW KENT BLAZED THE TRAIL 
IN FILTRATION 


A major independent research foundation, 
under Lorillard sponsorship, determined that 
the average puff of cigarette smoke contains 
over 12 billion semi-solid particles. Further 
research revealed that inhaled smoke from 
ordinary cigarettes hasa predomi- 
nant proportion of particles, from 
0.1 to 1 micron in diameter, 
averaging 0.6 micron. 

Ordinary filter fibers are so 
large that they create spaces 
through which the small semi- 
solid smoke particle can easily 
pass. However, in the extraor- 
dinary Kent filter, the fibers are 
mechanically manipulated in 
such a manner as to create a mul- 
titude of baffles and extremely 
tortuous passageways for the 
smoke. This is the “‘Micronite”’ 
Filter. 

Lorillard pioneered research 





of extraordinary ability to decrease smoke 
solids. So—from the very start— Kent blazed 
the trail in filtration. And, today, tars and 
nicotine are lowest in Kent’s history. 

This Kent achievement in the field of fil- 
tration was done without sacri- 
fice of rich tobacco flavor. Kent 
uses only natural tobaccos—the 
finest in the world today—to 
give you real tobacco taste. Kent 
satisfies your appetite for a real 
good smoke. 





If you would like the booklet, for 
your own use, “The Story of 
Kent,’’ write to: P. Lorillard 
Company, Research Depart- 
ment, 200 East 42nd Street, 
New York 17, N. Y. 











© 1960, P. Lorillard Co. 





into filtration—creating a filter 


Kent filters best 
Jor the flavor you like 


A Product of P. Lorillard Company—First with the finest cigarettes—through Lorillard Research! 
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to prevent the sequelae 
of u.r.i. ... and relieve the 
symptom complex 


! \CHROCIDIN: 


Tetracycline-Antihistamine-Analgesic Compound Lederle 


Otitis, tonsillitis, adenitis, sinusitis, bronchitis or 
pneumonitis develops as a serious bacterial complication 
in about one in eight cases of acute upper respiratory 
infection.’ To protect and relieve the “cold” patient... 
ACHROCIDIN. 

Usual dosage: 2 tablets or teaspoonfuls q.i.d. (equiv. 1 Gm. 
tetracycline). Each TABLET contains: ACHROMYCIN® Tetracycline 
(125 mg.); phenacetin (120 mg.); caffeine (30 mg.); 

salicylamide (150 mg.); chlorothen citrate (25 mg.). Also as 
SYRUP (lemon-lime flavored), caffeine-free. 


1. Based on estimate by Van Volkenburgh, V. A., and Frost, 
W. H.: Am. J. Hygiene 71:122 (UJan.) 1933 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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The Depinar special repository base permits slow absorption 
from the injection site, thus decreasing the need for frequent 
administration. Depinar continually bathes the tissues in 
vitamin B,, to provide more effective therapy and make 
patients feel better longer. A recent clinical report* shows 
over 98% of Depinar is retained after one week . . . and 
“Serum level vitamin B,. ... sustained for 28 days or more 
from the single dose.” 


Each package of Depinar consists of a multiple dose vial, 
containing cyanocobalamin zinc tannate (lyophilized) equivalent to 
2500 meg. vitamin B,.. The vial of diluent contains 5 cc. Sodium 
Chloride Solution for Injection. When reconstituted, 

each ml. of Depinar contains 500 meg. vitamin By». 


*Thompson, R. E., and Hecht, R. A.: Am. J. Clin. Nutrition 
7:311-817 (May-June) 1959. 


ARMOUR PHARMACEUTICAL COMPANY * KANKAKEE, ILLINOIS A: 








Armour Means Protection 


Onnee ARMOUR 
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the disease of many masks 


Doctor, do you recognize this patient? She complains 
of flatulence, constipation with alternating periods 
of diarrhea, and colicky pains in the lower right 
quadrant. At other times she is troubled by anorexia, 
lassitude, dull headache, muscle pains and backache. 
Or she may have only one or two of these symptoms. 


In these puzzling cases, serious consideration should 
be given to intestinal amebiasis. —the disease of 
many masks. Clinicians say it is “one of the most 
widespread and serious protozoan diseases of man,”’ 
yet “‘there is no parasite more often misdiagnosed 
than is E. histolytica.’”’ Conservative estimates place 
the incidence at 10% of the United States population 
as a whole, and 16% in southern states. 


Now Glarubin, a relatively non-toxic amebicide, 
simplifies the treatment of suspected cases of intes- 
tinal amebiasis. Glarubin, a crystalline glycoside from 
the fruit of Simarouba glauca, is a specific amebicidal 
agent with minimal side effects. It contains no arse- 
hic, bismfth or iodine. 


Glarubin: is administered orally in tablet form and 
does. not require strict medical supervisidn or Hospit~ 
alization. Extensive clinical trials prove it highly 
effective in intestinal amebiasis, and virtually” free 
of toxicity. 


Supplied in bottles of 40 tablets, each tablet contain- ,_ 
ing 50 mg. of glaucarubin. Write for descriptive .. 


literature, bibliography, and dosage schedules. 


Nur Glarubin 


TABLETS 
specific for intestinal amebiasis 


THE S. E. IVIASSENGILL COMPANY 


BRISTOL, TENNESSEE , 
NEW YORK + KANSAS. CITY + SAN ‘PRANGISCO 














Can antacid therapy 
be made more effectiveta n 
and more pleasant§ an 








THE MOST SIGNIFICANT IMPROVEMENT IN 
ANTACID THERAPY SINCE THE INTRODUCTION 
OF ALUMINUM HYDROXIDE IN 1929 


oe 





Each Creamalin Antacid Tablet contains $20, mg. specially processed, highly reactive, short po 
mer dried shannon a teencioaes eel —— -with hexitel), with 75 mg. magnesium hydr »xid 


L Neutréteevs ted fister (quicker relief) 
*" 2) Neutralizes‘more acid (greater relief) 
3. Neutralizes acid longer, (more lasting, relief) 
4.-No-constipation:.+:: No acid teborind |) 
5. More pleasant to take ' 


CREAMALIN NEUTRALIZES MORE ACID FASTER 
Quicker Relief - Greater Relief 


Acid neutralization with 10 leading antacid tablets® 
(per gram of active ingredients) 


mi. 0.1 N HCI 


9 

widely 

> prescribed 
antacid 
tablets 











Tablets were powdered and suspended In distilled water in a constant temperature 
Container (37°C) equipped: with mechanical stirrer and pH electrodes. Hydrochioric 
acid was added as needed to maintain pH at 3.5. Volume of acid required was 
tecorded at frequent intervals for one hour. 


; ; ; 
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Do antacids have to taste 
like chalk? 
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ans pone ae ; 
| H “5 H ao ? 

Al-O y i A-O=-t * HEXITOL 
HO ‘\OH |, OH 


a is at least 1 and averages les» than 6. X is a cation. 


CREAMALIN NEUTRALIZES MORE ACID LONGER 
More Lasting Relief 


Duration of action at pH from 3 to 5* 
(per gram of active ingredients) 


@nuTEs 
0 10 
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*Hinkel, E. T., Jr., Fisher, M. P. and Tainter, M. L.: A new highly reactive aluminum 
hydroxide complex for gastric hyperacidity. To be published. 
**pH stayed below 3. 





No chalky taste. New CREAMALIN tableg: a 

are not chalky, gritty, rough or dry. They’ ,/ os Pm 
are highly palatable, soft, smooth, easy to “* as 
chew, mint flavored. 


« NO ACID REBOUND + NO CONSTIPATION 
» NO SYSTEMIC EFFECT 


Adult Dosage: Gastric hyperacidity: 2 to 4 tablets — 
as necé’ssary. Peptic ultér or gastritis: 2 to 4eablets- ° 


Wi vevery two 8é-four honts. Tablets may ‘be chewed): .1: 


swallowed with water or milk, or allowed to dis- 


Cathe : vedi) vatelye Wathe maybe coy 
(sil: tetas) ty Suphliads Bowles of 50, 100, 200 and 1000. 
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AMERICAN DAIRY ASSOCIATION OF ARIZONA 


dedicated to the health of Arizona’s people 
? 
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tastes 200d! Each daily cherry. 
flavored teaspoonful dose (5 cc.) contains: 


Incremins:: 


Lysine-Vitamins Lederle l-Lysine HCI 300 mg. 
help restore the normal blood picture—iron as ferric Vitemin By» Crystalline....... 25 megm. 
pyrophosphate to restore or maintain normal hemoglobin. Thiamine HC! (B,) 10 mg. 

Pyridoxine HCI (B.) 5 mg. 


boost appetite and energy—vitamins...B,, B. and Bi... Ferric Pyrophosphate (Soluble) 250 mg. 


Iron (as Ferric Pyrophosphate) 30 mg. 


Sorbitol a5 3.5 Gm. 
Alcohol LE: 0.75% 


Botties of 4 and 16 fi. oz. 


upgrade low-grade protein—cereals and other low 
protein favorites of children, upgraded by I-Lysine, 
work with meat and other top protein to build 
stronger bodies. 








LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 





tranquilization 





greater specificity : 
of tranquilizing action 
—divorced from such / 
diffuse” effects as : 


anti-emetic action 
—explains why 


THIORIDAZINE HCI 


Thioridazine |MELLARIL | is as effective as the best available phenothiazine, but with appreciably 
ffects than those demonstrated with other phenothiazines. ... This drug appears to rep- 


addition to the safe and effective treatment of a wide range of psychological dis 





inew advance in tranquilization: 
fecter specificity of tranquilizing action results in fewer side effects 


The presence of a thiomethyl radical (S-CH;) is unique in 
Mellaril and could be responsible for the relative absence of 
side effects and greater specificity of psychotherapeutic action. 


This is shown clinically by: 


1 A specificity of action on certain brain sites in 
contrast to the more generalized or “diffuse” 
action of other phenothiazines. This is evidenced 


MELLARIL 
by a lack of appreciable anti-emetic effect. 


SYMPATHETI inimal suppression of vomiting 


PARASYMPA ittle effect on blood pressure  tranquilization | 
NERVOUS S d temperature regulation tranquilization Ny, 


Ps 


Less “spill-over” action to other brain areas ~ 
hence, absence of undue sedation, drowsiness or 
autonomic nervous system disturbances. 


i i eansion of eputting A notable absence of extrapyramidal stimulation. 


pening of blood pressure 
jomperature regulation Lack of impairment of patient’s normal drive and energy. 


Virtual freedom from such toxic effects as 
es jaundice, photosensitivity, skin eruptions, 
blood forming disorders. 








INDICATION | USUAL STARTING DOSE TOTAL DAILY DOSAGE RANGE 





ADULTS: Mental and Emotional Disturbances: 
MILD —where anxiety, apprehension and tension are present 10 mg. tid. 20-60 mg. 
MODERATE—where agitation exists in psychoneuroses, alco- 25 mg. tid. 60-200 mg. 
holism, intractable pain, senility, etc. 

SEVERE — in agitated psychotic states as schizophrenia, manic 


depressive, toxic psychoses, etc.: 
Ambulatory 100 mg. t.i.d. 200-400 mg. 


Hospitalized 100 mg. t.i.d. 








CHILDREN: BEHAVIOR PROBLEMS IN CHILDREN 10 mg. t.i.d. 











ARIL Tablets, 10 mg., 25 mg., 100 mg. 


Held. A. M.: Scientific Exhibit, American Academy 
General Practice, San Francisco, April 6-9, 1959 
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..Pathibamate « 


meprobamate with PATHILON® tridihexethy! chloride Lederle 


greater flexibility in the control of tension, hypermotility 
and excessive secretion in gastrointestinal dysfunctions 


PATHIBAMATE combines two highly effective and well-tolerated 
therapeutic agents: 

meprobamate (400 mg. or 200 mg.) widely accepted tranquilizer and... 
PATHILON (25 mg.)—anticholinergic noted for its peripheral, atropine-like 
action, with few side effects. 


The clinical advantages of PATHIBAMATE have been confirmed by nearly 
two years’ experience in the treatment of duodenal ulcer; gastric ulcer; in- 
testinal colic; spastic and irritable colon; ileitis; esophageal spasm; anxiety 
neurosis with gastrointestinal symptoms and gastric hypermotility. 


Because of individual variation in the intensity of stimuli in gastrointestinal 
disorders, adequate dosage for optimum control may be expected to vary as 
well. The dosage strengths of PATHIBAMATE-400 and PATHIBAMATE-200 
facilitate individualization of treatment in respect to both the degree of 
tension and associated G.I. sequelae, as well as the response of different 
patients to the component drugs. 





Supplied: PATHIBAMATE-400-— Each tablet (yellow, 1/2-scored) contains 
meprobamate, 400 mg.; PATHILON tridihexethy! chloride, 25 mg. 
PATHIBAMATE- 200 — Each tablet (yellow, coated) contains mep- 
robamate, 200 mg.; PATHILON tridihexethy! chloride, 25 mg. 

Administration and Dosage: PATHIBAMATE-400 —1 tablet three times a day at mealtime and 
2 tablets at bedtime. 
PATHIBAMATE-200—1 or 2 tablets three times a day at mealtime 
and 2 tablets at bedtime. 
Adjust to patient response. 
Contraindications: glaucoma; pyloric obstruction, and obstruction of the urinary bladder 
neck. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 











\ New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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“T feel tired even after a full night's sleep.” 





Restores normal vitality in 


emotional fatigue 


Deprol relieves undue tiredness, apathy and depressed 
moods as it calms anxiety—without the risk of 
liver damage or extrapyramidal symptoms fre- 
quently reported with energizers or phenothiazines. 


Emotional or nervous fatigue—undue tired- 
ness, apathy, lethargy and listlessness—cuts 
sharply into the patient’s usual physical 
and mental productivity. It is one of the 
most common conditions seen in every medi- 
cal practice. Untreated, emotional fatigue 
may mushroom into a depressive episode, 
anxiety state, chronic fatigue or a mixture 
of these disorders. 


BIBLIOGRAPHY (10 clinical studies, 714 patients): 


1. Alexander, L. (35 patients): Chemotherapy of depression—Use of meprobamate com- 
bined with benactyzine(2-diethylaminoethyl benzilate) hydrochloride. J.A.M.A.166:1019, 
March 1, 1958. 2. Bateman, J. C. and Carlton, H. N. (50 patients): Depro! as adjunctive 
therapy for patients with advanced cancer. Antibiotic Med.& Clin. Therapy. In press, 1959. 
3. Bell, J. L., Tauber, H., Santy, A. and Pulito, F. (77 patients): Treatment of depres- 
sive states in office practice. Dis. Nerv. System 20:263, June 1959. 4. Breitner, C. 
(31 patients): On mental depressions. Dis. Nerv. System 20:142, (Section Two), May 
1959. 5. McClure, C. W., Papas, P. N., Speare, G. S., Palmer, E., Slattery, J. J., 
Konefal, S. H., Henken, B. S., Wood, C. A. and Ceresia, G. B. (128 patients): Treatment 
of depression—New technics and therapy. Am. Pract. & Digest Treat. 10:1525, Sept. 
1959. 6. Pennington, V. M. (135 patients): Meprobamate-benactyzine (Depro!) in 
the treatment of chronic brain syndrome, schizophrenia and senility. J. Am. Geriatrics 
Soc. 7:656, Aug. 1959. 7. Rickels, K. and Ewing, J. H. (35 patients): Deprol in depressive 
conditions. Dis. Nerv. System 20:364, (Section One), Aug. 1959. 8. Ruchwarger, A. 
(87 patients): Use of Depro! (meprobamate combined with benactyzine hydrochloride) 
in the office treatment of depression. M. Ann. District of Columbia 28:438, Aug. 
1959. 9. Settel, E. (52 patients): Treatment of depression in the elderly with a 
meprobamate-benactyzine hydrochloride combination. Antibiotic Med. & Clin. Therapy. 
In press, 1959. 10. Splitter, S. R. (84 patients): The care of the anxious and the 
depressed. Submitted for publication, 1959. 


and 
11. Laughlin, H. P.. The Neuroses in Clinical Practice, Saunders, Philadelphia, 1956, 
Pp. 448-481. 


“‘Deprol* 


Deprol acts fast to relieve emotional fatigue. 
It overcomes tiredness and lethargy, apathy 
and listlessness, thus restoring normal vital- 
ity and interest before the fatigue deepens. 
On Deprol, improvement is achieved with- 
out producing liver toxicity, hypotension, 
psychotic reactions, changes in sexual func- 
tion or Parkinson-like reactions associated 
with energizers or phenothiazines. 


Dosage: Usual starting dose is 1 tablet q.i.d. When neces- 
sary, this may be gradually increased up to 3 tablets q.i.d. 
Composition: 1 mg. 2-diethylaminoethyl benzilate hydro- 
chloride (benactyzine HCl) and 400 mg. meprobamate. 
Supplied: Bottles of 50 light-pink, scored tablets. 


Wy WALLACE LABORATORIES - New Brunswick, N. J. 








No leading vegetable oil can claim superiority over 
Wesson in its serum cholesterol-depressant effect. As a 
diet must be eaten to be effective, the preferred appetite 
appeal of Wesson is most important. Through the years, 
Wesson has been consistently favored over the next 
selling oil, particularly for flavor (blandness), odor and 
lightness of color*. Wesson encourages the patient to 
stay on the prescribed diet. 


Quality and uniformity you can depend on. Wesson 
has a poly-unsaturated content better than 50% . Only 
the lightest cottonseed oils of the highest iodine number 
are selected for Wesson and no significant variations 
in standards are permitted in the 22 exacting specifica- 
tions required before bottling. 


Each pint of Wesson contains 437-524 Int. Units of 
Vitamin E. 


A0A ARIZONA MEDICINE 


Yes...the one the patient 
prefers for taste. 
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December, 1959 


Is one vegetable oil 
a better 
cholesterol-depressant 
than another? 






Where a poly-unsaturated oil is called for in the diet, 
Wesson satisfies the most exacting requirements (and 
the most exacting palates!). 





Wesson’‘s Important Ingredients: 
Linoleic acid glycerides 50% to 55% 
Phytosterol (predominantly beta sitosterol) 0.4% to 0.7% 
Total tocopherols 0.09% to 0.12% 


Never hydrogenated—completely salt free 











*Substantiated by sales leadership for 59 years and reconfirmed by recent 
tests against the next leading brand with brand identification removed, among 
a national probability sample. 


















Vol. 16, No. 12 











ARIZONA MEDICINE 


Tetracycline-Triple Sulfa Combination (TETREX®¢ T/S) 
in the Treatment of INFECTION 


It is generally agreed that it is ideal to withhold 
antibiotic and chemotherapeutic drugs until 
after sensitivity tests show which antibacterial 
agent will be most effective. But very often, in 
actual practice, the physician knows that delay 
in starting antibacterial treatment may be detri- 
mental to the welfare of his patient. He must 
then select the therapy to meet the most serious 
and immediate threats to the patient. 


Why Combination Therapy? 


Certain infections do not respond as well to a 
single agent as to a combination. Hemophilus 
influenzae infections, which are frequent in 
children, are a particularly serious threat to 
infants and children up to about 3 or 4 years of 
age since they have not yet built up any appre- 
ciable immunity. Serious complications such as 
influenzal pneumonia, empyema, or meningitis 
may develop, especially in this age group. In 
fact, except for those periods when meningo- 
coccal meningitis is epidemic, H. influenzae is 
the most frequent cause of meningitis.’ This 
gram-negative organism is highly susceptible 
both to the tetracyclines and to the sulfonamides. 
Even in severe infections, therapeutic failure 
can be virtually eliminated by giving sulfona- 
mides plus tetracycline.’ These two agents 
together constitute the treatment of choice, and 
give better results than either alone.” 

Sulfonamides remain the drugs of choice for 
all meningococcal infections, including menin- 
gitis. They readily penetrate the blood-brain 
barrier and pass into the cerebrospinal fluid in 
good concentrations.*® In treating overwhelm- 
ing meningococcal infections, and complicating 
infections of the upper respiratory tract caused 
by other organisms, the addition of tetracycline 
to sulfas can be valuable.* 

In recent years the sulfonamides have again 
been prescribed more and more frequently. In 
certain serious infections, better results can be 
obtained with a combination of antibiotic and 
sulfonamide than with either drug alone (e.g., 
severe pneumococcal pneumonia or pneumo- 
coccal meningitis®). Furthermore, mixed infec- 
tions, to which young children are particularly 
susceptible, often respond only to combination 
therapy such as tetracycline with sulfonamides 
(TETREX C T/S). 


Why Triple Sulfas? 


Some sulfonamides, though therapeutically use- 
ful, frequently crystallize and cause renal dam- 





age. Sulfonamide mixtures are designed to 
prevent this effect. It is known that different 
substances can coexist in solution without inter- 
fering with each other’s solubility. In such a 
solution each component behaves as if it alone 
were present. Thus, a much larger total amount 
of sulfonamide can exist in the urine without 
precipitating if a mixture is administered than 
if the same amount of only one compound is 
given. 

Similarly, there is less danger of hypersensi- 
tivity with mixtures. The incidence of sensitiza- 
tion varies directly with the dosage and is 
limited to the particular sulfa given. Simul- 
taneous use of several sulfa compounds, each in 
partial dosage, tends to keep each drug below 
its own sensitization level.* As with all sul- 
fonamides, it is advisable to check for possible 
blood dyscrasias, rash, or renal toxicity during 
extended administration. 

TETREX ¢ T/S, by combining only 167 mg. 
each of sulfadiazine, sulfamerazine, and sulfa- 
methazine, practically eliminates serious renal 
damage and sensitization reactions due to sul- 
fonamides while retaining the therapeutic effi- 
cacy of the total dose. 

TETREX ¢ T/S can be administered with con- 
fidence in all severe and mixed infections due 
to tetracycline-sensitive and sulfonamide-sensi- 
tive organisms, including infections of the upper 
respiratory, urinary, and gastrointestinal tracts. 
Ref. : 1. Al der, H. E.: The hemophilus group. In : Dubois, 
R. J.: Bacterial and Mycotic Infections of Man. Ed. 3, Philadelphia, 
J. B. Lippincott Co., 1958, p. 470ff. 2. Goodman, L. S., and Gilman, 
A.: The Pharmacological Basis of Therapeutics. Ed. 2, New York, 
The Macmillan Co., 1956, pp. 1322-1323. 3. Beckman, H.: Drugs — 
Their Nature, Action, and Use. Philadelphia, W. B. Saunders Co., 
1958, pp. 527-528. 4. Dingle, J. H.: Meningococcal infections. In: 
Cecil, R. L., and Loeb, R. F.: A Textbook of Medicine. Ed. 9, 
Philadelphia, W. B. Saunders Co., 1955, p. 196ff. 5. Goodman, L. S., 


and Gilman, A.: The Pharmacological Basis of Therapeutics. Ed. 2, 
New York, The Macmillan Co., 1956, p. 1308. 








TETREX®¢T/S 


Antibiotic-triple sulfa combination in a palat- 
able, cherry-flavored syrup. 


Each 5 ml. teaspoonful contains: 


Tetracycline (ammonium polyphos- 
phate buffered equivalent to 


tetracycline HCl activity) ..... 125 mg. 
PD nec esevaeess 167 mg 
Sulfemeorasine ..cccccccese 167 mg 
DI ssa ceoneeee es 167 mg. 


This suspension may be stored at normal 
room temperature. 











BRISTOL LABORATORIES INC., SYRACUSE, NEW YORK 


41A 





Directions: 

1 suppository rectally 
after each 

bowel movement 
and on retiring. 

How Supplied: 

Boxes of 12. 
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SUPPOSITORIES 


bring safe, soothing rectal comfort 


Fontocaine® hydrochloride (10 mg.) 
TO RELIEVE PAIN 
... long acting, nonirritating anesthetic 


| INeo-Synephrine® hydrochloride (5 mg.) 
TO REDUCE ENGORGEMENT 
. .. potent decongestant 


Ssulfamylon® hydrochloride (200 mg.) 


TO RETARD INFECTION r 
... broad-spectrum anti-infective 


with bismuth subgallate and balsam of Peru 





As an added measure to promote rectal comfort while correcting 
bowel atonicity, add MUCILOSE®-SUPER to the patient's diet. 
This lubricating, nonirritating bulk laxative and stool softener 
will encourage easy, regular evacuation. 





PNS, Pontocaine (brand of tetracaine), Neo-Synephrine 
(brand of phenylephrine), Sulfamylon (brand of mafe- 
nide} and Mucilose, trademarks reg. U. S. Pat. Off. 





in G.I. disorders 


VISTARIL 


hydroxyzine pamoate 


takes him off 
the tension treadmill 


By restoring tranquility, VISTARIL 
rapidly helps to relieve functional 
pain and discomfort in many gas- 
trointestinal disorders. Clinicians 
find that patients on VISTARIL more 
willingly accept their condition and 
adhere better to their regimen. 


VISTARIL has an outstanding record 
of safety and is valuable adjunctive 
therapy in home or hospital when 
administered to patients with pep- 
tic ulcer, gastroenteritis,esophageal 
spasm, and nervous dyspepsia. 


A Professional Information Book- 
let is available from the Medical 
Department on request. 

Supply: Capsules—25, 50 and 100 mg.; 
Parenteral Solution—10 cc. vials and 


2 cc. Steraject® Cartridges, each cc. 
containing 25 mg. hydroxyzine HCl. 


C=a> Science for the world’s well-being™ 


PFIZER LABORATORIES 
Div., Chas. Pfizer & Co., Inc. 
Brooklyn 6, N, Y. 
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when a tranquilizer is warranted}. 





MILD ATARACTICS 








COMMON ANXIETY ASTHMA, PREMENSTRUAL SITUATIONAL 
“STATES, PRENATAL’ OTHER ALLERGY TENSION, «= —SSHYSTERIA. 
ANXIETY _, MENOPAUSE ——=CNEUROSIS.— 
















The extended usefulness of TTENTONE is readily apparent 


TENTONE® Methoxypromazine Maleate is a new, distinctive phenothiazine... highly active 
...for general use in mild and moderate emotional and psychosomatic disorders. 


TENTONE elicits a striking, positive calming response!?...with marked reduction of 
psychic disorientation, and low risk of blood, liver or other organic toxicity and intolerance." 


TENTONE parallels the weaker ataractics in low incidence of side effects. Freedom from 
induced depression is apparently even greater.’ 


TENTONE provides a broadly adaptable dosage range (30 to 500 mg. daily) to permit 
maximum control in cases of varying severity. 


TENTONE is also indicated to relieve emotional stress in surgical, obstetric and othe: 
hospitalized patients. 








Dosage: 
three o 


four ti 


1. Bodi, 
report, cit 
115:939 (4 


Methoxypro’ 


LEDERL 





1 ne Re wana: Apinrge 





Dosage: Mild to moderate cases—average starting dose, one 10 mg. or one 25 mg. tablet 
three or four times daily. Moderate to severe—average starting dose, one 50 mg. tablet 
four times daily. Supplied: 10 mg., 25 mg., and 50 mg. tablets. 

|. Bodi, T., and Levy, H.: Clinical report. cited with permission. 2. Wetzler, R. A., and Phillips, R. M.: Clinical 


report, cited with permission. 3. Prigot, A.: Clinical report, cited with permission. 4. Gosline, E., et al.: Am. J. Psychiat. 
115:939 (April) 1959. 5. Turvey, S. E. C.: Clinical report, cited with permission. 





Methoxypromazine Maleate Lederle 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York => 
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ARIZONA STATE CHIROPODISTS ASSOCIATION 


PHOENIX 
Daniel R. Nenad, D.S.C. 
205 E. Camelback Road 
AM 5-7510 


Samuel Mason, Pod. D. 
461 W. Catalina Dr. 
AM 6-1009 
Howard B. Seyfert, Jr., D.S.C. 
753 E. McDowell Rd, 
AL 4-4414 


TUCSON 
Felton O. Gamble, D.S.C. 
1888 N. Country Club Rd. 
Phone EA 6-3212 





Harold E. Mitton, D.S.C. 
318 E. Congress St. 
Phone MA 3-9151 


Martin Snyder, D.S.C. 
2629 E. Broadway 
Phone EA 5-6333 











PATHOLOGY 











This is to announce that tissues for diagnosis are accepted by the following 
physicians who practice in Arizona, are not exclusively governmentally employed, 
and are qualified as pathologic anatomists: 


DANE BARBER, M.D. 
1641 No. Tucson Blvd. 
Tucson, Arizona 


J.D. BARGER, M.D. 
838 E. Camelback Rd. 
Phoenix: Arizona 


RALPH H. FULLER, M.D. 
1641 N. Tucson Blvd. 
Tucson, Arizona 


LOUIS HIRSCH, M.D. 
1641 N. Tucson Blvd. 
Tucson, Arizona 


GEORGE B. KENT, JR., M.D. 
Park Central Medical Bldg. 
550 W. Thomas Road — 101 Patio A 
Phoenix, Arizona 


JOSEPH J. LIKOS, M.D. 
838 E. Camelback Road 
Phoenix, Arizona 


FRANK DANIELS MANN, M.D. 
Park Central Medical Bldg. 
550 W. Thomas Road — 101 Patio A 
Phoenix, Arizona 


MAURICE ROSENTHAL, M.D. 
Memorial Hospital 
Phoenix, Arizona 


GEORGE SCHARF, M.D. 
2021 N. Central Avenue 
Phoenix, Arizona 


SEYMOUR B. SILVERMAN, M.D. 
1130 E. McDowell Rd. 
Phoenix, Arizona 


LOREL A. STAPLEY, M.D. 
Park Central Medical Bldg. 
550 W. Thomas Road — 101 Patio A 
Phoenix, Arizona 


0. O. WILLIAMS, M.D. 
Park Central Medical Bldg. 
550 W. Thomas Road — 101 Patio A 
Phoenix, Arizona 











RADIOTHERAPY & ONCOLOGY 


A. L. LINDBERG, M.D. ° 
(Diplomate of American Board of Radiology) 
THERAPEUTIC RADIOLOGY AND TUMOR PATHOLOGY 


TUCSON TUMOR CLINIC 
721 N. 4th Avenue 








Tucson, Arizona 


Phone MA 3-2531 
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RADIOLOGY 
Douglas D. Gain, M.D. John W. Kennedy, M.D. James R. Matheson, M.D. 


3n Board of 


ALpine 3-413] 


NORTH CENTRAL MEDICAL 
LABORATORY 


2021 North Central Avenue @ Phoenix, Arizona 
COMPLETE RADIOLOGICAL AND PATHOLOGICAL SERVICES 


PATHOLOGY 


AL 2-4993 
Maurice Rosenthal, M.D. George Scharf, M.D Seymour B. Silverman, M.D. 


1n Board of 





Medical Center X-Ray and Clinical Laboratory 


1313 North 2nd Street 
Phoenix, Arizona 
Phone ALpine 8-3484 


AND 


Professional X-Ray and Clinical Laboratory 


507 Professional Bldg. 
Phoenix, Arizona 
Phone ALpine 3-4105 


DIAGNOSTIC X-RAY X-RAY THERAPY 
RADIUM THERAPY 
CLINICAL PATHOLOGY TISSUE PATHOLOGY 
ELECTROCARDIOGRAPHY BASAL METABOLISM 


™R. yw € foster, M. 2. _ ) on Martin£.List,M. a. Radiologist 
George A. Gentner, AM. D, “Radiologist 


Diplomates of American Board of Radiology 
Lorel A. Stapley, M.D., Consultant Pathologist 
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East McDowell Medical Building 
1130 E. McDowell Road 





PHOENIX, ARIZONA 


Telephone 
Alpine 8-1601 


“lhe Diaguostic Laboratory 








A Complete Analytical and Laboratory Service To The Medical Profession of Arizona 





Protein Bound Iodine 
Blood Cholinesterase 
17-Ketosteroids 
Corticosteroids 
Phosphatases 
Vitamin Determinations 
Blood Volume 

Blood pH Values 
Electrolytes 
Toxicology 

Autopsies 
Papanicolaou Stains 
Liver Function Tests 
Porphyrins 
Streptolysin Titers 


Rh Antibody Titers 
Quantitative Serology 
Heterophile Titers 
Autogenous Vaccines 
Hematology 
Bacteriology 
Parasitology 

Gastric Analysis 
Friedman Tests 

Frog Pregnancy Tests 
Mycology 

Enzyme Chemistry 
Spectroscopic Analysis 


DIAGNOSTIC X-RAY 
Pelvimetry 

Salpingography 
Bronchography 

Intravenous Cholecystography 
Myelography 

RADIO ISOTOPE 
DIAGNOSIS & THERAPY 
Radio Iodine 

Radio Phosphorus 

Chromic Radio Phosphate 
Radio Cobalt 

Radio Strontium 

Vitamin B-12, Cobalt 60 for 
Pernicious Anemia Diagnosis 
X-RAY & RADIUM THERAPY 








Maurice Rosenthal, M.D. Marcy L. Sussman, M.D., 
Diplomate, American @  F.A.C.R. 
Board of Pathology 


Board of Radiology 


Diplomate, American 


Seymour B. Silverman, MD. 
Diplomate, American 
Board of Pathology 


George Scharf, M.D. _E. Lawrence Ganter, M.D. 
@ Diplomate, American @ Diplomate, American 
Board of Pathology Board of Radiology 





Professional X-ray and Clinical Laboratory 


Successor To 


PATHOLOGICAL LABORATORY 


507 Professional Bldg. 
Phoenix, Arizona 
Phone Alpine 3-4105 
R. LEE FOSTER, M.D. 
GEORGE A. GENTNER, M.D. 


MARTIN L. LIST, M.D. 





MEDICAL CENTER X-RAY AND 
CLINICAL LABORATORY 


1313 N. Second St. 
Phoenix, Arizona 
Phone Alpine 8-3484 
R. LEE FOSTER, M.D. 
GEORGE A. GENTNER, M.D. 


MARTIN L. LIST, M.D. 











ROBERT L. BEAL, M.D. 
Neurology and Psychiatry 


OTTO L. BENDHEIM, M.D. 
Neurology and Psychiatry 


HAL J. BREEN, M.D. 
Child Psychiatry 


RAYDON R. FORRER, M.D. 


Psychiatry 


HAROLD E. McNEELY, Ph.D. 


Clinical Psychology 


Phoenix, Arizona 


T. RICHARD GREGORY, M.D. 

Psychiatry 

DERALD G. MAY, M.D. 
Psychiatry 

ROBERT C. SHAPIRO, M.D. 
Child Psychiatry 
JOHN R. ZELL, M.D. 
Psychiatry 
INEZ P. DUNNING, M.A. 
Psychiatric Social Work 


|CAMELBACK PROFESSIONAL BUILDING 


5051 North Thirty-Fourth Street 
CRestwood 7-7431 
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MODERN RX PHARMACY 
TELEPHONE 20 


NOGALES ARIZONA 


ARIZONA MEDICINE 


DRUGGISTS’ Devectety. 





LAIRD & DINES 
The REXALL Store 
Reliable Prescription Service 
WOodland 7-2922 Mill Ave. & 5th 
Tempe, Arizona 





THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to ARIZONA MEDICINE 


801 N. Ist Street 
PHOENIX, ARIZONA 


Phone Alpine 3-4317 





Your Prescription Store 
DIERDORF PHARMACY 
Phone BR 5-5212 
2315 N. 24th St. Phoenix, Arizona 
Milburn F. Dierdorf 





Fe Seottedale call 


Lute’s Scottsdale Pharmacy 
For 
PRESCRIPTIONS 
WH 5-8420 — WH 5-8429 
Next to the Ist National Bank 





SRUTWA PHARMACY SCOTTSDALE MEDICAL 
4234 E. Indian School Road CENTER PHARMACY 
PHOENIX, ARIZONA 218 E. Stetson Drive 


Scottsdale, Arizona 
Phone CRestwood 7-7605 WH 5-3791 


P. Cc. Srutwe, R. Ph. G. Cas. H. Srutwe, B. Sc. 





BUTLERS REST HOME 


® Bed Patients and Chronics 
®@ Excellent Food 
®@ Television 
® State Licensed 
@ 24 Hour Nursing Care 
802 N. 7th St. Phoenix, Arizona 
Telephone AL 3-2592 





SANATORIUM UeeEectovey. 





DOCTOR'S DIRECTORY 





DOCTORS’ CENTRAL DIRECTORY 


Helen M. Barrasso, R.N., Director 
For Emergencies or in Absence of Your Doctor 
CALL EA 5-1551 
At Your Service 24 Hours Daily 
1321 East Lee Street Tucson, Arizona 
“Established 1932” 





CLINIC DIRECTORY 





THE ORTHOPEDIC CLINIC 
Orthopedic Surgery 
W. A. Bishop, Jr. M.D., F.A.C.S.*—A. L. Swenson, M.D., F.A.C.S.* 
Ray Fife, M.D.*—Sidney L. Stovall, M.D., F.A.C.S.* 
Thomas H. Taber, Jr., M.D., F.A.C.S.*—J. N. Henrie, M.D. 
*Diplomates of the American Board of Orthopedic Surgery 
7620 N. 3rd St. 


CR 7-6211 





Phoenix, Arizona 
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Serving Arizona 
Health Needs 
Since 1908 


DRUG STORES 


Phoenix - Tempe - Globe - Miami - Superior 
Casa Grande - Glendale 


Wickenburg - Tucson 














HILLCREST MEDICAL CENTER, INC. 
Established 1921 


®@ General Medical ® Acute or Chronic 
® Orthopedic ® Convalescent 
®@ Post-Operative ® Geriatric 

@ Medical Doctor of your choice 


@ Non-Sectarian 
24 hr. Skilled Nursing — New, Modern Facilities 


Phones: MA 4-1562 — MA 3-1391 


1501 N. 3rd Avenue Tucson, Arizona 


Alberta M. Lovett 


Katharine Schmid Charles Schmid 





NURSES’ DIRECTORY 





DISTRICT NO. 1 
ARIZONA STATE NURSES ASS‘N 
MRS. MARJORIE E. KASUN, R.N. 
Registrar 
Nurses’ Professional Registry 
703 Professional Bldg. — Phoenix — Alpine 4-415] 
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CAMELBACK HOSPITAL FEATURES HOSPITAL ROOMS DESIGNED 
GUEST RANCH ATMOSPHERE FOR RESTFUL LIVING 











WATCHING TV IN THE PATIENTS LOUNGE CAMELBACK HOSPITAL OFFERS A 
VARIETY OF RECREATION FACILITIES 


é % — > 
in dt s ~ = ...@a psychiatric hospital treating 


acute nervous disorders and 


3 e patients suffering from 
sill i “a ek alcoholism or drug addiction. 


Open Staff 


5055 NORTH THIRTY FOURTH STREET - PHOENIX, ARIZONA 
CRestwood 7-7431 


OTTO L. BENDHEIM, M.D.,F.A.P.A., Medical Director 
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PHYSICIANS’ Vecectotcy 


EYE, EAR, NOSE and THROAT 


PSYCHIATRY and NEUROLOGY 








ROBERT F. LORENZEN, M.D. 
B.Sc., M.Sc. (Med.) 
Diplomate American Board of Ophthalmology 
Practice limited to Ophthalmology 
Park Central Medical Building 
550 W. Thomas Road (139 Patio D) 
Phone AM 5-2701 Phoenix, Arizona 


OTTO L. BENDHEIM, M.D. 
5051 N. 34th Street 
PHOENIX, ARIZONA 

Diplomate of the American Board of 
Psychiatry and Neurology 
Phone CRestwood 7-7431 











JOHN J. McLOONE, M.D. 
F.A.C.S. F.1.C.S. 
Diplomate American Board of Otolaryngology 
Park Central Medical Building 
550 W. Thomas Rd. — 124-Patio C 
Telephone CRestwood 4-3511 
Phoenix, Arizona 


JAMES M. KILGORE, JR., M.D. 
Psychiatry 
Park Central North Medical Building 
CRestwood 9-6651 
461 W. Catalina Drive Phoenix, Arizona 








ROY E. BURGESS, M.D. 
Ophthalmology 
Diplomate American Board of Ophthalmology 


461 W. Catalina Dr. Suite 321 
CR 7-8782 — Phoenix, Arizona 


CARL BREITNER, M.D. 
Psychiatry 
AL 2-9108 


1515 N. 9th St. Phoenix, Arizona 





PEDIATRIC SURGERY 








Plastic and Reconstructive Surgery 


DANIEi T. CLOUD, M.D. 
Pediatric Surgery 

2021 N. Central Ave. — Alpine 3-2933 

Phoenix, Arizona 








CLARE W. JOHNSON, M.D., F.A.C.S., F.1.C.S. 


Diplomate of the 
American Board of Plastic Surgery 
Park Central North — 461 W. Catalina Dr. 
Phone CR 4-5713 — Phoenix, Arizona 


ORTHOPEDIC SURGERY 








DERMATOLOGY 


ROBERT E. HASTINGS, M.D., F.A.C.S. _ 


ORTHOPAEDIC SURGERY 
Diplomate American Board of Orthopaedic 
Surgery 
1014 N. Country Club 
TUCSON, ARIZONA 








GEORGE K. ROGERS, M.D. 


DERMATOLOGY 
Diplomate of American Board of 
Dermatology and Syphilology 
Phone ALpine 3-5264 


105 W. McDowell Road Phoenix, Arizona 


PROCTOLOGY 





WALLACE M. MEYER, M.D. 
PROCTOLOGY 
Park Central Medical Bldg. 
Phone CR 4-5632 
550 W. Thomas Road — 216 Patio B 
Phoenix, Arizona 











WILLIAM SNYDER, M.D. 


Diplomate of the American Board of Dermatology 
Diseases of the Skin 
Skin Cancer — Cutaneous Allergy 
2021 N. Central Ave. — ALpine 3-8383 
PHOENIX, ARIZONA 





SAM M. MACKOFF, M.D. 
Diseases of the Skin 
Room 808 - Professional Building — 15 E. Monroe St. 
Office: AL 2-0379 — Phoenix, Arizona 


JAMES T. JENKINS, M.D. 

Fellow American Proctologic Society 
Fellow American College of Surgeons 
Fellow International College of Surgeons 
Practice Limited to Diseases of the Anus, Rectum 
and Colon 
2021 N. Central Ave. 

Phoenix, Arizona — Phone AL 2-2822 





INTERNAL MEDICINE 








MALIGNANT DISEASE 





JAMES M. OVENS, M.D. 
F.A.C.S. F.1.C.S. 
Diplomate American Board of Surgery 
Cancer and Tumor Surgery 
X-ray and Radium Therapy 
608 Professional Bldg. Phone ALpine 8-8074 
Phoenix, Arizona 


ROBERT S. FLINN, M.D. 
INTERNAL MEDICINE 
CARDIOGRAPHY and ELECTROCARDIOGRAPHY 
Park Central Medical Bldg. 

Phone CR 4-1443 
550 W. Thomas Road — 217 Patio B 
Phoenix, Arizona 








JOSEPH BANK, M.D. 
Diplomate of 
American Board of Internal Medicine 
American Board of Gastroenterology 
GASTROENTEROLOGY, GASTROSCOPY 
800 North First Avenue Phone: Alpine 4-7245 
PHOENIX, ARIZONA 





ARIZONA MEDICINE 


SURGERY 





DELBERT L. SECRIST, M.D., F.A.C.S. 
123 South Stone Avenue 
Tucson, Arizona 
Office Phone MA 2-3371 Home Phone EA 5-9433 





THIS SPACE FOR SALE 
ARIZONA MEDICINE 
801 N. Ist Street 
PHOENIX, ARIZONA 





THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to ARIZONA MEDICINE 
801 N. Ist Street — Phone Alpine 3-4317 
PHOENIX, ARIZONA 








EDWARD L. KETTENBACH, M.D., 
F.A.C.S., F.1.C.S. 
SURGERY 
Diplomate American Board of Surgery 
2324 North Tucson Blvd. Phone EA 5-2605 
Tucson, Arizona 





DONALD A. POLSON, M.D., M. Sc. 
GENERAL SURGERY 
Certified by the American Board of Surgery 
550 W. Thomas Road 
Phone CRestwood 4-2081 
Phoenix, Arizona 





THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 
ARIZONA MEDICINE 
801 N. Ist Street 
Phone Alpine 3-4317 
PHOENIX, ARIZONA 


GYNECOLOGY & ENDOCRINOLOGY 
JOSEPH B. RADDIN, M.D. 


Practice limited to 
MEDICAL GYNECOLOGY & ENDOCRINOLOGY 
706 Professional Building 
15 E. Monroe — Phoenix, Arizona 
Phone ALpine 2-3577 


UROLOGY 
ROBERT H. CUMMINGS, M.D. 


Diplomate of the American 
Board of Urology 
Park Central Medical Bldg. 
Phone CR 4-4912 
550 W. Thomas Road — 230 Patio C 
Phoenix, Arizona 


PAUL L. SINGER, M.D., F.A.C.S. 
Certified American Board of 
UROLOGY 
1313 N. Second Street Phone Alpine 3-1739 
PHOENIX, ARIZONA 
THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 


write to 
ARIZONA MEDICINE 
801 N. Ist Street 
Phone Alpine 3-4317 
PHOENIX, ARIZONA 
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ALLERGY 


E. A. GATTERDAM, M.D. 
ALLERGY 
15 E. Monroe St., Professional Bidg. 
Office Hours: 11 A.M. to 5 P.M. 
Phoenix, Arizona 


SAM M. MACKOFF, M.D. 
Allergy 
Room 808 - Professional Building — 15 E. Monroe St. 
Office: AL 2-0379 — Phoenix, Arizona 


DANIEL H. GOODMAN, M.D., F.A.C.P. 
Diplomate American Board of Internal Medicine 
Allergy 
31 W. Camelback Road 
Phoenix, Arizona 


Howard M. Purcell, Jr., M.D. 
American Board of Pediatrics 
American Academy Pediatrics 

American College of Allergists 
ALLERGY OF CHILDREN 
322 W. McDowell Rd. 
PHOENIX, ARIZONA 


RADIOLOGY 


R. LEE FOSTER, M.D. 
MARTIN L. LIST, M.D. 

GEORGE A. GENTNER, M.D. 
Diplomates of American Board of Radiology 
Diagnostic Roentgenology 
X-Ray and Radium Therapy 
507 Professional Bidg. 1313 N. Second St. 
Phone Alpine 3-4105 Phone Alpine 8-3484 
Phoenix, Arizona 


MARCY L. SUSSMAN, M.D., F.A.C.R. 
Diplomate of American Board of Radiology 
E. LAWRENCE GANTER, M.D. 
Diplomate of American Board of Radiology 
DIAGNOSTIC RADIOLOGY 
THERAPEUTIC RADIOLOGY 
RADIOISOTOPES 
1130 E. McDowell Rd. 

Telephone ALpine 8-1601 
Phoenix, Arizona 


DOUGLAS D. GAIN, M.D. 
JOHN W. KENNEDY, M.D. 
JAMES R. MATHESON, M.D. 


Diplomates of American Board of Radiology 
X-Ray Therapy and Diagnosis 
Radium Therapy 
MES BO, CII FIG nrscsccccstciicesctescersscl AL 3-413] 
Memorial Hospital ....AL 8-7531 
nn AL 8-8435 


SPEECH PATHOLOGY 


ROBERT N. PLUMMER, Ph.D. 
SPEECH PATHOLOGIST 
Advanced Member 
American Speech and Hearing Association 
Diagnoses Speech and Swallowing Therapy 


240 W. Osborn Rd. Phone AM 5-0071 
Phoenix, Arizona 














CR 7-3337 
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*. HOSPITAL BENEFIT ASSURANCE 


HOME OFFICE: FIRST STREET AT WILLETTA + PHOENIX, ARIZONA - ALpine 8-4885 


DUKE 8.GASKINS, M.D. 


December 1, 1959 


‘Dear Doctor: 


As the Christmas season draws near and 
we consider the beginning of a New Year, 
I would like to express my personal wishes 
to each of you: 


May this season bring to you and yours a 
merry and joyful Christmas, and may your 
New Year be filled with happiness and 
prosperity. 


Very truly yours, 


bah, HY take 


Duke R. Gaskins, M.D. 
Medical Director 
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LOIS GRUNOW MEMORIAL BUILDING 


McDOWELL AT TENTH STREET PHOENIX, ARIZONA 


OPHTHALMOLOGY 
John S. Aiello, M.D., F.A.C.S. 


GENERAL SURGERY 


H. G. Williams, M.D., F.A.C.S. 
David C. James, M.D. 


Fe INTERNAL MEDICINE 
Hilton J. McKeown, M.D., F.A.C.P. 
C. Selby Mills, M.D., F.A.C.P. 
S. Kent Conner, M.D. 
Thomas A. Edwards, M.D. 
John F. Westfall, M.D. 


PEDIATRICS 
Robert W. Ripley, M.D. 


DERMATOLOGY 
Helen M. Roberts, M.D. 


CARDIOVASCULAR 
MEDICINE 


Thurl E. Andrews, M.D. 


UROLOGY 
OTOLARYNGOLOGY M. L. Day, M.D., F.A.CS. 
D. E. Brinkerhoff, M.D., F.A.C.S. ; P 


V.. A. Dunham, Jr., M.D. 
OBSTETRICS and GYNECOLOGY 


NEUROSURGERY Clarence B. Warrenburg, M.D. 
John A. Eisenbeiss, M.D., F.A.C.S. William E. Crisp, M.D., F.A.C.S. 
William B. Helme, M.D. 


PSYCHIATRY and NEUROLOGY GENERAL DENTISTRY 
Maier I. Tuchler, M.D. George F. Busch, D.D.S. 


LABORATORIES 
Director—Thomas A. Hartgraves, M.D., F.A.C.R. 
Associate Radiologist—Don E. Matthiesen, M.D. 

Associate Pathologist—O. O. Williams, M.D., F.A.C.P. 


New building addition planned for immediate construction. Inquiries from prospective tenants 
invited for discussion of suite arrangements and leases. Call Lois Grunow, Building Office, AL 
2-0494. 




















Counteract Depression with 


distinctively WELL-TOLERATED 





© ‘Deaner’ may be prescribed with little or no 
concern over side effects even in the presence 
of liver disease, diabetes, cardiovascular 
disease, and a long list of other chronic 
conditions, except grand mal epilepsy (only 
contraindication). 


© ‘Deaner’ is not a monoamine oxidase inhibitor; 
hence it is not necessary to monitor its 
administration with repeated, expensive 
laboratory tests. 


© This notable freedom from side effects endows 
Deaner’s long-term administration with 
easier patient supervision, better patient 
cooperation, and greater safety. 


© Dosage is simple—initially, 50 mg. (2 tablets) 
daily in the morning. Gradually, apathy 
and defeat are transformed into affability and 
renewed interest and vigor. 


Write for details and the applicability of 


‘Deaner’ in behavior problems of children 


Gene Library 
Univ. of Mighian 
Ann Arbor, Michigan 


“This should 
lift your spirits 
and make you 


feel better.” 


The menopausal patient in need of psychic support... the post- 
partum patient suffering the “baby blues” . . . the convalescent 
patient worried about her future health . . . these and many other 
patients will often benefit from the antidepressant, mood-lifting 
effect of 


D 1” Tablets + Elixir 
ex am y Spansule” brand of sustained release capsules 


brand of dextro amphetamine plus amobarbital 
When the depressed patient is particularly listless and lethargic, she 
will often benefit from the gentle stimulating effect of 


Dexedrine® Tablets + Elixir « Spansule® capsules 


brand of dextro amphetamine 





WG Smith Kline & French Laboratories 


8564 











